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THE REMOVAL OF NORMAL OVARIES 
C. C. McCorriston and C. M. Van Duyne........ 


RADICAL SURGERY FOR UTERINE CANCER 
R. G. Hunter 


INTER-ISLAND NURSES’ BULLETIN 


ANNUAL MEETING, April 30 to May 3, 1953 


WAILUKU, MAUI 
See program on page 274 
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notably 


well tolerated 


highly effective in a wide range of bacterial, rickettsial, and viral pneumonias, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is particularly valuable 
in mixed infections and where the causative agent is not easily ascertained. 


unusually active against staphylococci CHLOROMYCETIN reduces the like- 


lihood of bronchopulmonary staphylococcal superinfection, an increasingly 
common complication. 
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the pneumonias 


Chloromycetin is rapid in producing defervescence 
and recovery, according to recent comparative studies. 


exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even mild 
gastrointestinal and other side effects. 


Serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood 
studies should be made when the patient requires 
prolonged or intermittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of forms, including: Chloromycetin 
Kapseals,® 250 mg., bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic Ointment, 1%, %-ounce 
collapsible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
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SULFACETA MIDE 
SULFADIAZINE 


SULFAMERAZINE 


the “extra advantage” 


in this triple sulfonamide is 


sulfacetamide 


TRICOMBISUL® (acet-dia-mer-sulfonamides-Schering) provides not only 
sulfadiazine and sulfamerazine — standard components 


of almost all triple sulfonamide mixtures — but also sulfacetamide. 


Sulfacetamide brings to the combination extremely high solubility, high 


bacteriostatic activity, and greater safety for the urinary tract. 
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Regitine’ 


(phentolamine methanesulfo- 
nate Ciba), preferred in the 
diagnosis of pheochromocyto- 
ma, the cause of the most com- 
mon form of hypertension of 
known etiology. The injection 
of this adrenergic blocking 
agent affords an accurate test — 
that is relatively safe, and can 
be simply performed by any 


egg unassisted, in his three new agents 
in the control of 
hypertension 


/ 
/ 
Complete information 
/ can be obtained by writing to 
the Medical Service Division, 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Apresoline’ 


hydrochloride (hydralazine hydrochlo- 
ride Ciba), an agent of choice (for use) in 
the treatment of hypertension. This orally 
effective antihypertensive is believed to 
act centrally to produce a gradual, sus- 
tained decrease in blood pressure while 
chloride (hexamethonium _ increasing blood flowthroughthe kidneys. 
chloride Ciba), a potent 

oral hypotensive agent, 

may be particularly valu- 

able in those patients with 

severe hypertension which 

has failed to respond to 

Apresoline. Esomid acts as 

a ganglionic blocker, in- 

hibiting the transmission 

of impulses through all 

autonomic ganglia. 


Ciba 
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Truly 
broad-spectrum 
therapy in 

each tasty 


teaspoonful 


Te amycin 


Soral suspension 


Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
Each 5 cc. teaspoonful supplies 
250 mg. of truly broad-spectrum 
antibiotic effective against gram-positive and 


gram-negative bacteria, including the important 
Don't miss 
Pfizer 


Spe ( { ll I viruses and protozoan organisms. 


appearing 
regularly in world’s largest producer of antibiotics 
the J.A.M.A. 


ANTIBIOTIC DIVISION, CHAS, PFIZER @ CO., INC., BROOKLYN 6, N.Y. 


coli-aerogenes group, rickettsiae, certain large 
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ARE YOU UP-TO-DATE 


ON MILK FACTS? 


One way to assure Hawaii's better health is for doctors to pre- 
scribe more fresh milk, and specify certain milks for special cases. 


FOR EXAMPLE: 


CASE 1 — before baby is born . . . after baby is born 

. . « Mother needs building-up! Needs the im- 
portant nutrients of extra rich milk—for herself 
and child. 


DAIRYMEN’S 
GOLDEN GUERNSEY MILK 


Dairymen’s Golden Guernsey high 
quality milk is 50% richer than 
Territorial minimum butterfat re- 
quirement—more than 4.6% butter- 
fat. During mother's pregnancy and lactation . . . a 
mother placed on a Golden Guernsey diet has maxi- 
mum chance of being a healthy, happy mother and 
her child, likewise. Dairymen's Golden Guernsey is 
wonderful too for baby's formula later; for under- 
weight patients, convalescents and growing children. 


CASE tt — children who must be urged to drink their 
milk. 


DAIRYMEN’S DARI-RICH 
CHOCOLATE MILK & 
DAIRYMEN’S STRAWBERRY 
FLAVORED MILK 


No compelling a child to drink 
his milk is generally necessary when extra flavors and 
colors have been added for taste appeal. Children like 
chocolate and strawberry flavors. A pleasing way to 
get that fresh milk into them is by serving them either 
of these two milks made with 
whole milk, not skim milk! 


Dairymen's 


It’s easy to see 


in any form is “just what the doctor ordered!” 


Dairymen's Association, Ltd. A Division of Creameries of America Inc. 


CASE t1— Mr. Business man has to slow 
down—cut down, take it easy. Al- 
cohol is out—acid-forming beverages 
too. What then can he drink to 
quench his thirst—pep him up! 


DAIRYMEN’S BUTTERMILK 


Having all the refreshing goodness 
of milk, plus the added richness of 
pure creamery butter, Dairymen’s Buttermilk provides 
a pleasant way of consuming some of the daily re- 
quirements of lactic acid and protein. Low in calories 
content, yet rich in minerals, proteins and important 
vitamins, it gives a quick energy-pickup as it quenches 
thirst. It’s tasty and economical. 


CASE IV — Mary dieted on her own. The harmful 
results? Malnutrition! 


DAIRYMEN’S STA-SLIM 


Milk with almost none of the butter-fat; 
low in calories, high in food value is 
Dairymen’s Sta-Slim. It's safe for that 
patient who needs to diet. Overweight patients need 
not eliminate milk from their diets. Dairymen’s 
Sta-Slim Milk gives them all the milk nutrients, 
the proteins, vitamins and minerals, the beauty- 
building, health-building fac- 
tors of milk. 


FRESH MILK 
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DAIRYMEN'S Milk 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


Sedative: 
32 mg. (% grain) and 


new 50 mg. (% grain) 
Antiepileptic: 
0.1 Gm. (1% grains) : 
and 0.2 Gm. (3 grains) hs 


Tasteless TABLETS 


WINTHROP-STEARNS INC. New York 18, N.Y., Windsor, Ont. 


Meboral, trademark reg. U.S. & Canada, brand of mephobarbital 
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E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 


Disp. #100 
SigyOne)tablet 3 to 5 
es a day. Take after 
nhle meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


Battie 3 to 5 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


1S A REGISTERED TRADEMARK 


L. H. Ashe, Manager 
* Squibb 'Mephenesin' Professional Service Dept. 
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As the original evaporated milk, Pet Milk was 
the first completely safe milk for babies... 
the first to use the process that destroys germs 
of disease so often found in cows’ milk. At the 
same time, this new process changed the pro- 
tein in Pet Milk... made it soft and friable... 
and far more easily digested than other forms 
of milk. 


Then, Pet Milk was among the first milks to 
be homogenized so that butter fat was dis- 
tributed evenly... and every drop made uni- 
formly rich in all the food values of whole 
milk. 


FAVORED FORM OF MILK FOR aeSRATeD 


if there’s a 


better way . 


Pet Evaporated Milk was among the first to 
be fortified with the recommended level of 400 
units of vitamin D per quart...to prevent 
rickets and promote Fae Later, when pure 
crystalline vitamin D, was developed, Pet Milk 
was the first to use this improved form. 


Yes, for more than 65 years, Pet Milk Com- 
pany has constantly sought new ways to im- 
prove its product... and contribute to the 
nutritional welfare of the nation—especially 
the nation’s babies. Constant research is one 
of many reasons why doctors everywhere know 
that when better evaporated milk is made, Pet 
Milk Company will make it. 


INFANT FORMULA 


‘PET MILK COMPANY, 1424-C ARCADE BUILDING, ST. LOUIS 1, MISSOURI. 
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S ymbol of the 


U Itimate in 
New 


Emergency 
M ethodical—in Phone Number 


Ethical 6-149] 


Meticulous and 


CLINTON D. SUMMERS 


HARMACIST 


THE 
MEDICAL 
DENTAL 
BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 
PHONE 6-3771 KING AND BISHOP, HONOLULU 
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MODERN FUNCTIONAL SPACIOUS OFFICE SUITES 
} 


ETHICON 


sterile pre-cut, silk sutures 


ready for use 
17 pre-cut, 18-inch, 
sterile strands per tube. 


increased strength 


no tubing fluid . . . dry silk 
is stronger than wet. 


economy and convenience 


eliminates preparation and sterilization — 
no oils to ruin gloves. 


*T.M. 
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Ethicon Tru-Chromicized catgut is 
absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH co ECS 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 


00 MEDIUM CHROMIC 
Noa-Beileble Surgical Gut. US? 
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Outstanding 
results 
with 


Furacin 


for example: 


IN MALODOROUS LESIONS 


The effective antibacterial action of Furacin 
can rapidly abate malodor. Such benefit has 
been reported in a variety of conditions: 
diabetic gangrene, varicose ulcers, chronic 
wounds, malignant lesions, otitis media.* 


*Downing, J. G. et al.: J.A.M.A, 133 :299, 
1947. Shipley, E. R. et al.: Surg. Gynec. & 
Obst. 84 :366, 1947. Wawro, N. W.: 
Connecticut M. J. 12:17, 1948. McCollough, 
N. C.: Indust. Med. 16 :128, 1947. Long, P. H. 
A-B-C’'s of Sulfonamide and Antibiotic 
Therapy, Philadelphia, W. B. Saunders, 1948, 
p. 152. Meyer, J. H.: J. Internat. Coll. Surg. 
13 :748, 1950. 


Literature on request 


Reasons for the clinical effectiveness of 
Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
minimize malodor of infected lesions — 
stability. 

Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 

in water-miscible vehicles. 
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A unique class of 


NORWICH, NEW YORK antimicrobials 


FURACIN SOLUBLE DRESSING @ FURACIN SOLUTION @ FURACIN ANHYDROUS EAR SOLUTION 
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just what the 
Doctor ordered... 


the New 1953 
STUDEBAKER 


THE NEW AMERICAN CAR WITH THE EUROPEAN LOOK 
All of the traditional Studebaker economy 
of operation, low initial cost, high trade-in 

value and ease of handling — PLUS a modern 
line of design that makes it a natural favorite 
with professional men . . . truly just what 
the Doctor ordered. 


NOW ON DISPLAY AT THE SHOWROOMS OF 


Open evenings until 9 
Mondays thru Fridays. 
Saturdays until 5 P.M. 
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Ovalti 


spectrum 


dietary supplement 


When anorexia interferes with the in- 
take of needed foods in adequate 
amounts, the resultant effect on the 
nutritional status of the patient is con- 
siderably more apt to involve deficiency 
in several nutrients than in one particu- 
lar nutrient. In consequence, unpre- 
dictable subclinical deficiency states 
may arise, which can seriously impede 
convalescence. Hence when anorexia 
is present, it is good prophylactic 
therapy to prescribe a dietary supple- 
ment of broad nutrient spectrum, capa- 
ble of improving the intake of virtu- 
ally all indispensable nutrients. 


The dietary supplement Ovaltine in 
milk enjoys long-established usage in 
clinical practice. As is evident from the 
appended table, it supplies notable 
amounts of virtually all nutrients known 
Its bio- 
logically complete protein provides an 
abundance of all the essential amino 
acids. It is delightfully palatable, eas- 
ily digested, bland, and well tolerated. 


to take part in metabolism. 


Ovaltine is available in two varieties, 
plain and chocolate flavored, giving 
choice according to preference. Serv- 
ing for serving, both varieties are virtu- 
ally alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


MINERALS 


“CALCIUM 
CHLORINE 


MAGNESIUM . . 

MANGANESE 
“PHOSPHORUS 

POTASSIUM 


“CARBOHYDRATE 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


n e (Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


“PROTEIN (biologically complete) . 


VITAMINS 
*ASCORBIC ACID 
BIOTIN 
CHOLINE 
FOLIC ACID 
*NIACIN 
PANTOTHENIC ACID . 
PYRIDOXINE 
“RIBOFLAVIN 
“THIAMINE 
“VITAMIN A 
VITAMIN Bis 
“VITAMIN D 
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“Nutrients for which daily dietary allowances are recommended by the National Research Council 


The one fine car designed for modern living. . . 
completely powered for modern driving 


Castner garage 


LIMITED 


Serving All Oohu 


Model Pictured Above Is The 1953 


Established in 1922 


205 H.P. V-8 Lincoln Capri Sedan 


: 


AMPHOJEL® does for 
the peptic ulcer. Local 
physical protection by 
AMPHOJEL'S demul- 
cent gel, plus the effect 
of its antacid compo- 
nent, hasten healing 
and relief of pain. 


® 
Philadelphia 2, Pa, 


AMPHOJEL®— Aluminum Hydroxide 
Gel (Alumina Gel) Wyeth 


MARCH-APRIL, 1953 : 269 
| 
; 
ic What Nature Does for the Oyster... be. Be 
| 
| 
| 


270 HAWAII MEDICAL JOURNAL 


... figures that spell 
SOUND GROWTH 


2.7 to 1... That's the ratio of protein to fat in DRYCO, the ideal food for normal 
infants. It’s the secret of DRYCO’s success in helping infants to the right start in 
the important early months of life when protein demands are greatest for growth 
and new tissue. 

DRYCO’s reduced fat level minimizes digestive disturbances and helps assure 
tolerance and more complete utilization of feedings. 

The moderate carbohydrate content of DRYCO makes it adaptable to the 
individual needs of every infant. Thus, the basic DRYCO formula permits the 
addition of the amount and type of carbohydrate needed. 

In every significant respect, DRYCO digestive and nutritive characteristics 
parallel those of human milk. A superior quality powdered infant food, uniformly 
nutritious, easy to digest, vitamin enriched and specially packed to retain its 
original freshness, DRYCO is recommended with confidence everywhere. 

In DRYCO, as in other Borden Company products, scientific control through 
every step of production assures the finest quality. You can place faith in the 
undeviating high standards of every Borden product. 


Professional information on DRYCO 
is yours by sending a card or letter to: 


THE BORDEN COMPANY 
Export Division 
350 Madison Avenue 
New York 17, N. Y., U. 5. A. 


roe 


4 Prop. Intelectaal Res. 
Copr. 1961, Borden Co. 
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. Anterior cerebral artery 

. ‘Trunk of corpus callosum 
3. Head of caudate nucleus 

. Anterior communicating artery 

. Middle cerebral artery 

. Hypophysis 

. Posterior communicating artery 

. Superior cerebellar artery 

. Basilar artery 

. Internal cerebral vein 


. Choroid artery and vein 


. Choroid plexus of lateral 
ventricle 


3. Inferior cornu of lateral 


ventricle 


. Vertebral artery 


5. Frontal lobe 


- Ophthalmic nerve 


- Maxillary nerve 


. Posterior cerebral artery 


. Mandibular nerve 


. Pons 


21. 
22 
23 


24. 


Intermediate nerve 


Temporal lobe 


Cerebellum 


Left transverse sinus 


CRANIAL NERVES 


. Olfactory nerve 

. Optic nerve 

. Oculomotor nerve 
. Trochlear nerve 

. Trigeminal nerve 
. Abducens nerve 

. Facial nerve 

. Acoustic nerve 

. Glossopharyngeal nerve 
. Vagus nerve 

. Accessory nerve 

. Hypoglossal nerve 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 2 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful, # 
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HYDROCHLORIDE CRYSTALLINE 


in 


Intracranial Infections 


I ECAUSE the urgency of intracranial infections frequently 

makes it desirable to begin treatment before the causative or- 
ganism can be determined, there is need for an agent exerting rapid 
action, which is also effective against a wide range of possible patho- 
gens. Aureomycin—with its ready penetration into the cerebro- 
spinal fluid and its broad antimicrobial spectrum—fills this need 
pre-eminently well. It is particularly useful in infections resistant 
to penicillin and streptomycin, and has been used successfully in 
meningitis caused by E. coli, A. aerogenes, Ps. aeruginosa, H. influ- 
enzae, staphylococci, pneumococci, Klebsiella pneumoniae, Str. 
fecalis, the typhoid bacillus, Salmonella bareilly, Listeria monocy- 
togenes, and Moraxella lwoffi. meningoencephalitis complicating 
brucellosis and in encephalitis complicating typhoid, paratyphoid 
and pertussis infections, aureomycin has proven effective. Impres- 
sive clinical improvement has been achieved with aureomycin 
therapy, after other antibiotics proved unavailing, in infected intra- 
cranial hemorrhage, subdural abscess caused by A. aerogenes, and 
brain abscess caused by staphylococci, pneumococci, and E. coli. 

* * * 


Packaces: Capsules: 50 mg.—Vials of 25 and 100; 100 mg.—Vials of 25 and bottles of 100; 250 
mg.—Vials of 16 and bottles of 100. Ophthalmic Solution: Vials of 25 mg.; solution prepared by 
adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


A bibliography of 57 selected references will be mailed on request. 
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for the 
records problem of 


HOSPITALS REMINGTON RAND’S 
CLINICS 


DOCTORS 
DENTISTS COMPLETE 


CONTRACT SERVICE 


Just give your records to our trained specialist. 
They will be returned to you filed on film in exact 
order and clearly legible. Each roll will be indexed 


with our exclusive Microdex for reference to any 


one of thousands of documents in seconds of time— 


authenticated and certified for legality and intent 


SAVES SPACE, TIME AND MONEY 


833 Alakea Street Phone 5-9575 
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AVERAGE bose: 2 tablets every 
four hours. 


Supplied in 100-mg. specially coated tab- . 
lets in bottles of 36. (ERYTHROMYCIN, 


CRY LLINE 
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The Removal of 


INCE Ephraim McDowell performed the 
first ovariotomy in 1809, countless thousands 
of ovaries—a good many of them normal—have 
reached the pathologist. Mengert' has pointed 
out that in a certain well conducted hospital 75 
per cent of 1320 ovaries removed over a period 
of four years were found to be structually nor- 
mal. Emge,? Miller,* Doyle,* and one of us 
(CCM)* have expressed the need for more 
thoughtful treatment of the ovary. We thought 
it would prove interesting to review the charts 
of those patients subjected to ovarian surgery in 
the Kapiolani Maternity and Gynecological Hos- 
pital, an “open staff” hospital at which 108 phy- 
sicians had surgical privileges in January, 1951. 

The records of 323 patients who had one or 
both ovaries removed in this institution during 
a four-year period, January, 1947, to January, 


TABLE 1. Procedures, by age groups. 


AGE GROUP (arbitrary) 


Under 40) Over 40 Total 

Unilateral oophorectomy 90 10 100 

Bilateral oophorectomy 14 5 38 

Hysterectomy and bilateral oophorectomy 43 100 286 
Hysterectomy and unilateral 

oophorectomy 24 $3 

Appendectomy and oophorectomy 8 0 ~ 


Follicle and/or luteal cysts 
Fibrosis and atrophy 
Endometriosis 

Non-specific simple cysts 
Salpingitis and/or peri-oophoritis 
Dermoid 

Pseudomucinous cystadenoma 
Tubo-ovarian abscess-hydrosalpinx 
Serous cystadenoma 

Carcinoma (papillary serous) 
Parovarian cyst 

Granulosa cell tumor 

Fibroma 

Calcitied hematoma 

Pathologic report not available 


From the Kapiolani Maternity and Gynecological Hospital. Received 
for publication June 6 2 

' Mengert, W. F.: Physiologic Approach to the Problem of Oopho 
rectomy, Texas State J. Med. 41:465 (Jan.) 1946 

2 Emge, L. A.: Indicaticns for Surgery of the Ovary, Calif. Med 
67:211 (Oct.) 1947. 

* Miller, N. F.: The Perpetuation of Error in Obstetrics and Gyne 
cology, J.A.M.A. 117:905 (Sept. 13) 1941 

‘Doyle, J. C.: Unnecessary Ovariectomies, J.A.M.A, 148:1105 
Term Pregnancy Following Conservative Re 


moval of Bilateral Dermoid Cysts, Proc. Staff Meet. The Clinic, 
Honolulu, 12:11 (Nov.) 1946 
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TABLE 2. Pathologic diagnosis by age groups. 
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Normal Ovaries 


1951, were reviewed. 
Table 1 shows that a 
total of 485 ovaries 
were removed, 339 in 
conjunction with hys- 
terectomy. Two hun- 
dred forty-one of these 
ovaries were from 
women under 41 years 
of age. 

In Table 2 are listed 
the various pathologic 
diagnoses of the ova- 
rian specimens, dis- 
tributed according to 
age of patients. 

Three hundred twenty-one ovaries (Table 3) 
were 5 cm. or less in the largest listed dimension. 

For the purpose of this paper, a “normal” 
ovary is defined as one 5 cm. or less in its largest 
dimension and possessing only structures rep- 
resenting common physiologic events in the life 
of the ovary. Using this criterion, we found that 
for the series 62.2 per cent of the ovaries ex- 
tirpated were structurally normal. 


DR. McCORRISTON 


Considering separately the records of 127 pa- 
tients in whom the ovary was the primary target 


AGE GROUPS 
26 16 46 
25 to to to to to to 61 PER 
30 35 40 45 50 60 plus rOTAL CENT 


3 19 39 dl 90 s7 20 5 284 58.5 
0 0 0 2 10 10 13 0 35 7.2 
4 7 11 3 0 0 33 6.8 
3 7 11 4 ! 0 1 0 27 5.5 
4 8 6 0 0 27 3.5 
7 2 0 0 25 $1 
2 4 4 0 0 1 1 0 12 2.6 
s 0 1 1 5) 0 0 0 10 2.2 
2 0 3 1 4 0 0 0 9 2.0 
0 0 0 2 1 0 2 0 5 1.0 
2 1 rH) 0 1 0 0 0 4 1.8 
0 0 0 1 1 1 0 1 4 1.8 
0 0 1 0 0 0 0 0 1 0.2 
0 0 1 0 0 0 0 0 1 0.2 
0 0 0 3 0 3 0 8 1.6 


of the operator, there were 100 instances in 
which but a single ovary was removed. Thirty-six 
per cent of these ovaries were 5 cm. or less in 
the largest listed dimension and showed micro- 
scopically only follicle or luteal cysts, or both. 
Of 19 patients subjected to bilateral oophorec- 
tomy, bilateral dermoids accounted for the pro- 
cedure in 6. Hydrosalpinx or peri-oophoritis, or 


{ 
| 
4 
. 
| 
485 


274 


both, with associated salpingitis, was found in 
5. In 2 patients inspection of the ovaries revealed 
only follicle or luteal cysts, or both. In 3 patients 
the contralateral ovary was removed in conjunc- 
tion with removal of a pseudomucinous or serous 
cystadenoma. One patient had bilateral endomet- 
riosis; one patient, fibrosis and atrophy; and in 
one patient a bilateral papillary serous cyst- 
adenocarcinoma was found. Eighteen per cent of 
the 38 ovaries removed from these patients were 
5 cm. or less in their largest dimension and re- 


TABLE 3. Size of the ovaries removed 
according to age groups.* 


SIZES 
7 to llto 
Il cm. 16 om. 26 em. 


Sem. 6 
or less cm. 


2610 Over 


AGE GROUPS cm, 41 om, 


Under 25 1s 6 4 2 1 
26 to 430 24 b 1 7 2 0 0 
31 to 35 48 4 x 2 2 0 2 
46 to 40 45 3 6 2 0 0 0 
41 to 45 96 1 5 4 0 0 0 
46 to 50. 58 0 0 1 0 0 0 
S51 to 60 0 1 1 1 1 1 0 
Over 61 b 0 0 1 0 0 0 


*The sizes listed are in centimeters and are a measure of the largest 
listed dimension of the ovary as obtained from the pathologic report. 
No size was listed for cighty-one extirpated ovaries 
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vealed only follicle or luteal cysts, or both, on 
microscopic section. 

When we consider those 8 patients from whom 
an ovary and the appendix were removed, all had 
the common symptom of pain. There were 2 rup- 
tured corpus luteum cysts, 3 simple cysts, 1 
dermoid cyst and 2 follicle cysts. Only 2 of these 
ovaries were over 5 cm. in the largest dimension 
—the dermoid and a simple cyst. 


Conclusions 

1. Using our criteria, 62 per cent of the 
ovaries removed in this series were considered 
structurally normal. 

2. Most cystic ovarian enlargements 5 cm. or 
less in diameter represent physiological ovarian 
changes. 

3. Surgeons performing ovarian surgery should 
be thoroughly familiar with gross ovarian physi- 
ology. 

4. This study suggests that a more conserva- 
tive attitude toward the female gonad would be 
beneficial. 
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The Place of Radical Surgery for Cancer of the Uterus 


R. G. HUNTER, M.D. 


HONOLULU 


HE pendulum of 
medical philoso- 
phy has swung be- 
tween complete radi- 
calism and do-nothing 
conservatism for as 
long as there has been 
illness. It will con- 
tinue to swing in pro- 
gressively smaller arcs 
as more discoveries are 
made and better meth- 
ods are found, This 
appears to be particu- 
larly true in regard to 
the treatment of cancer. 
In previous discussions of this sort there has 
always been a sort of contest between the gynecol- 
ogist and the radiologist as to who offered the 
best treatment. There have been too few dis- 
cussions which presented the view that proper 
radiological and surgical treatment complemented 
each other, and were in no way mutually exclusive. 
It is not the object of this paper to argue with my 
good friends, the radiologists. All that follows is 
based on the premise that adequate treatment be 
furnished by the radiologist. I am quite confident 
that the statistics of the future will bear me out. 
So long as there is ignorance of many of the 
fundamental facts about cancer, there will be 
scope for any treatment that will do good empiri- 
cally. This is true of surgery, for no one will 
dispute the axiom that so long as a cancer is 
extirpated early enough and sufficiently radically, 
there can be no recurrence. The present trend 
is a combination of radiotherapy combined with 
surgery in judiciously selected cases. 


DR. HUNTER 


Anatomical Considerations 

A review of some salient anatomical facts is in 
order. In a study of necropsy material from 64 
cases of adenocarcinoma of the corpus and 356 
cases of carcinoma of the cervix, Henriksen ob- 
served the following:* 

Fig. 1 shows the potential routes of metastases. 
The two groups of nodes are here shown: 

Read before the Sixty-second annual meeting of the Hawaii Terri- 
torial Medical Association, May 2, 1952 

1 Stacey, J. E., in Bowes, K.: Modern Trends, Obstetrics & Gyne- 
cology, New York, Hoeber, 1950, p. 675 

® Henriksen, E.: The Lymphatic Spread of Carcinoma of the Cervix 


and of the Body of the Uterus, Am Obst. & Gynec. $8:924 (Nov.) 
1949. 


1. The primary nodes. 

a. The parametrium. Small nodes along the major 
trunks traversing the parametrium. 

b. The paracervical or ureteral node, located near the 
crossing of uterine artery and the ureter. 

c. The hypogastric nodes. These uniformly small 
nodes are located along the hypogastric vein near its 
junction with the iliac vein, 

d. The obturator nodes varying from one large to 
three small nodes, associated with the nerve and ob- 
turator vessels near the obturator fossa. 

e. The external iliac nodes found on the mesial sur- 
face of the iliac vein in the sulcus between the vein and 
artery. 

2. The secondary nodes. 

a. Sacral nodes of the sacral concavity and promon- 
tory. 

b. Common iliac nodes lie on the medial and lateral 
surfaces of the common iliac vessels just below the 
bifurcation to the diaphragm. 


PARACERVICAL” 
OBTURATOR 


Fic. 1. 
sen. 


Potential routes of metastases. From Henrik- 


Whereas the parametrium of the untreated 
cases showed 77 per cent infiltration, only 33 
per cent of the treated cases showed such evidence. 
In that treated. group only 70 per cent showed node 
changes usually attributable to radiation effect. 
Nor were all the metastatic cancer-bearing nodes 
free of evidence of cancer. 
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In the entire series of 356 cases distant metas- 
tases were present in 37.8 per cent of the treated 
and 32.5 per cent of the untreated cases. 

Fig. 4 shows the incidence of distant metastases 
in 154 cases of untreated cervical carcinoma. In 
no case was there involvement by distant metas- 
tasis without primary group involvement. 


DISTANT 
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LUNG 30.2 
. PLEURA 7.9 
SKIN 3.1 


VERTERA 3.1 VEIN 3.1 


PUBK BONE 1.5 


Fic. 6. Incidence of distant metastases in 64 cases of 
corporeal carcinoma. From Henriksen. 


These cases with this careful complete study add 
further evidence to the knowledge of lymphatic 
spread. It is by way of the paramatrium, the 
nodes of the primary group and finally the sec- 
ondary group before extension beyond the limits 
of the bony pelvis. 

The routes of spread of carcinoma of the fundus 
are less constant. The three main channels permit 
involvement of the same nodal groups as found 
in cervical carcinoma or a by-passing of the pri- 
marty groups with metastases directly to inguinal 
or aortic nodes. 

In any case, it may be assumed that the process 
is confined to the pelvis for a relatively long 
time. Treatment, therefore, of the local lesion to 
reduce the activity and the usually concurrent in- 
flammatory process, followed by radical surgery 
in selected cases, offers a far better chance of 
recovery than the 50 per cent that we are now so 
proud to quote as the best in the world. 


Indications for Surgery 
The selection of cases for surgery in various 
centers differs greatly. C. D. Read* requires one 
or more of the following: 
i. Radio-resistance, either clinical or cytological. 
2. Columnar cell carcinoma of the cervix. 


% Read, C. D.: The Role of Surgery in the Treatment of Carcinoma 
of the Cervix, Am. J. Obst. & Gynec. 56:1021 (Dec.) 1948. 
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Stenosis of the vaginal vault, preventing ade- 
quate placement of radiation. 

Fibroids or cysts as a complication. 
Salpingitis. 

Refusal of radiation. 


. V. Meigs* prerequisites are: 


League of Nations Stage 1 or 2. 

Patients who are thin and have adequate veins 
for support during the critical postoperative 
period. 

Those whose age offers a long life span under 
any circumstances. 

Those whose hematological and chemical bal- 
ance can be brought to normal easily. 


These indications have now been broadened to 
allow those of his group to operate upon 50 
per cent of all patients presenting themselves, 
regardless of stage. He favors the surgical ap- 
proach because:® 


1. If the cervix has been removed, there is no 
chance of recurrence in it. 
Some cancers of the cervix are radiation re- 
sistant. 
Some patients with cancer of the cervix, even 
when there is extensive lymph node involve- 
ment, can be cured by surgery but not by 
radiation. 


Alexander Brunschwig*:* has divided his cases 
into categories and varies his operative technic 
as follows: 


1. When irradiation has failed and the disease is 
still localized in the cervix and upper vagina, 
a radical hysterectomy and gland dissection is 
carried out. 

When there is recurrence and involvement of 
the rectum, the radical hysterectomy with 
gland dissection is done, with local excision of 
the involved area of the rectum. 

When the bladder is involved, it is removed 
as part of the radical hysterectomy and gland 
dissection, the ureters being implanted into 
the colon. 

When the bladder and rectum are both in- 
volved, a pelvic exenteration with transplant of 
the ureters and a colostomy are performed. 


In a personal communication, M. B. Dockerty* 
of the Mayo Clinic reviewed the practices of that 
group. 

All in situ cancers of the cervix are treated 
solely by vaginal or abdominal simple hysterec- 
tomy preserving the ovaries. If there are contrain- 
dications to operation (rare) radium is employed. 
Our current incidence of situ growths is no 
less than 33 per cent of the total seen, thanks to 
a vigorous smear-screening program. 

‘ Meigs, J V., in Bowes, K.,? p. 681. 

5 Meigs, i: V., in Meigs, j. V. & Sturgis, S. H.: Progress in Gyne 
cology, Vol. Il, New York, Grune & Stratton, 1950, p. 540 

*® Brunschwig, A.: The Surgical Treatment of Cancer of the Cervix 
Uteri, Bull. New York Acad. Med. 24:672 (Oct.) 1948 

7 Brunschwig, A. and Pierce, V. K.: Partial and Complete Pelvic 


Exenteration, Cancer 3:972 (Nov.) 1950. 
Dockerty, M. B. (1952) Personal communication 
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All other cases are treated primarily by irradia- 
tion, Radium for the local growth and x-ray for 
the nodes. On the three-month checkup (which 
is routine) a surgeon is called in consultation. If 
things are mobile he does a pelvic housecleaning 
including the uterus, tubes, ovaries and nodes. 
Currently, however, those with positive peri-aortic 
nodal involvement are closed as explorations. 
These as well as the cases with clinical stage 4 
lesions noted at the time of re-evaluation are 
given further irradiation 


Radical Surgery 

The indications for radical surgery vary in de- 
gree, the one consistent indication being lack of 
response to radiation. This may be determined 
on a clinical basis with palpable or visible evidence 
of continuation or recurrence of the malignant 
process or the response may be gauged on a 
cytological basis. Two methods have been pro- 
posed: (1) That of Glucksmann® and Spear, 
using tissue biopsies, and (2) the method of Ruth 
Graham,'’ using vaginal smears. 

The Glucksmann and Spear method is based 
upon proportions of tumor cells in selected areas 
of serial biopsies taken before, during, and after 
treatment, 


Fer cent of tot) 
cell count 


in Days 


Fic. Minor variations in 
persistent growth of tumor and 
to treatment 


cell counts, indicating 
unsatisfactory response 
From Glucksmann. 


Fig. 7 shows the graph plotted on the basis of 
counts of cells from routine serial biopsies in a 
case of carcinoma of the cervix treated by routine 
radiotherapy. Only minor variations in cell counts 
are seen, thus indicating the persistent growth of 
the tumor and an unsatisfactory response to 
treatment. The growth persisted in spite of early, 
tempofary clinical response; the patient died 
seven months after the beginning of treatment. 
Fig. 8 shows the graph with marked decrease 
in the percentage of viable cells, indicating a tem- 
porary response to treatment followed by re- 
growth. Clinically, the lesion disappeared but 
recurred in the treated area; the patient died 
sixteen months after the beginning of treatment. 
Fig. 9 shows the progressive diminution and 
final disappearance of all viable cells, indicating 


* Glucksmann, A.: Recent 


Advances in Clinical Pathology, Phila 
delphia, Blakiston, 1948, p. 338 


HAWAII MEDICAL JOURNAL 


local cure. Clinically, the lesion disappeared en- 
tirely, and the patient was alive and free of 
growth seven years after treatment. 


Time in Days 


FiG. 8. Temporary response to treatment followed by 
regrowth. From Glucksmann. 


The cytological method of Ruth Graham and 
the Vincent Memorial Hospital is based on the 
cytological response of malignant and unusual 
cells to radiotherapy as seen in vaginal smears. 

The smears are taken at three-day intervals and 
the effects followed. Those patients showing 
satisfactory smear response can be offered a much 
more favorable prognosis and may not need to be 
subjected to surgery. Those with unsatisfactory 
response may be evaluated as surgical problems. 


100 


Per cent of total 
cell count 


0 = 
Time in days 
Fic. 9. Progressive diminution and final disappear- 


ance of all viable cells, indicating local cure. From 
Glucksmann. 


Staging carcinomas of the cervix is necessary, 
but the percentage of error will vary greatly; 
some set it at 30 per cent, When first seen, there 
may be a great deal of complicating inflammatory 
reaction which gives the impression of fixation 
and or invasion. On this basis the patient's 
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process is classified as Stage III or TV and unfortu- 
nately may be relegated to the inoperable group 
only to find that after adequate radiation, in spite 
of continued growth of the primary malignancy, 
the staging can be changed to the easily operable 
class of I or II. It is often easier to do surgery 
in a Stage III patient than a Stage I or II, and 
no amount of guesswork will accurately tell the 
ease with which the dissection can be done. 

The operations usually done for the foregoing 
conditions may vary from a simple but complete 
surgical amputation of the cervix for a carcinoma 
in situ, nothing more being done if on serial 
section no invasive cells can be found, to a com- 
plete pelvic exenteration when there is involve- 
ment of the rectum and bladder without evidence 
of growth out of the pelvis. The trend of think- 
ing in carcinoma of the fundus is more toward 
adding gland dissection to the already established 
wide hysterectomy. 

Any radical surgery of this type must be pre- 
ceded by adequate studies of the urinary tract and 
bowel as well as the establishment of almost 
perfect preoperative chemical and blood balance.'® 
Cystoscopy and pelvic examination with the cysto- 
scope in the bladder is carried out. Evidence of 
invasion of the bladder base, such as induration, 
edema of the mucosa, or loss of mobility of the 
base contra-indicate the radical hysterectomy, and 
more radical surgery may be considered. By the 
use of intravenous pyelograms, partia! »¢ complete 
obstruction may be shown and transplantation of 
the ureters may give better results. 

Examination of the rectum by palpation and 
proctoscopy are necessary to estimate any invasion 
in that direction. Edema, fixation, and or hypere- 
mia usually indicate extension of the process. 


Operative Technic 

Technic of radical hysterectomy:'' Exposure 
must be adequate: packing off of bowel may be 
accomplished efficiently with the use of moist lap 
packs folded and rolled to make cylinders. The 
anesthesia must be planned to last as long as six 
hours, as there is no foretelling the ease with 
which the procedure may be accomplished. The 
anesthetic of choice is a spinal, supplemented with 
pentothal sodium. Moderate Trendelenburg posi- 
tion may be of some assistance. A midline in- 
cision is usually employed, extending from the 
pubis to above the umbilicus, A transverse in- 
cision offers a better exposure, however, in the 
obese patient. 

Graham, R. M 
Cervical Carcinoma, Surg., Gynec. & Obst. 84:153 (Feb.) 1947 


1 Graham, R. M The Cytological Diagnosis of Carcinoma of the 
Cervix, Philadelphia, Saunders, 1950, p. 86 


The Effect of Radiation on veginat Cells in 
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The right infundibulopelvic ligament is picked 
up and opened, the incision carried upward 
so that the ovarian vessels may be ligated 
high. The dissection is carried medially to the 
bifurcation of the aorta. This reflects the peri- 
toneum and the ureter medially. The iliac vessels 
are freed of all nodes and tissue from their origin 
downward. The hypogastric node is usually found 
at the bifurcation of the iliac on the medical 
surface of the vein. The stripping is continued 
downward to expose the uterine arteries retroperi- 
toneally. As the external iliac is dissected free of 
its fat and surrounding tissue, and then retracted 
medially, the obturator fossa is exposed. It is in 
this area that some of the most troublesome bleed- 
ing is often encountered from injudicious or too 
v.gorous dissection, The obturator nerve may be 
used as a guide in minimizing the bleeding. 
Anterior to the nerve the dissection may be 
sweeping but once the nerve is exposed, care must 
be exercised. Using the small suction tip, such 
as used by neurosurgeons, the areolar material 
may be teased gently away from the underlying 
sacral veins and from the obturator artery and 
nerve as they curve over the ramus of the pubis 
and enter the fossa. If any of these vessels are 
injured, the rent in them can be identified, using 
the suction, and a silver brain clip applied. Pack- 
ing and pressure, however, will usually stop the 
venous welling up of blood. The uterine vessels, 
having been identified, are ligated and divided. 
The anterior leaf of the broad ligament is opened 
and carried over the uterovesical fold. The roun4 
ligament is severed close to the lateral wall of the 
pelvis and the bladder pushed well off the vagina. 
Some sharp dissection in the midline may be 
necessary to accomplish this and expose enough 
cuff of vagina. The pelvic portion of the ureter 
must now be freed from its bed. A finger is in- 
serted anterior to the ureter and by gently pulling 
anteriorly, the tissue overlying the ureter separated, 
exposing the ureter and its entrance into the 
bladder. By blunt dissection this whole structure 
is pushed laterally, exposing the parametrium 
which is then clamped as far downward as de- 
sired to give an adequate vaginal cuff. 

The blood supply of the pelvic portion of the 
ureter has not been injured in this process as so 
often occurs with sharp dissection. In its course 
from the pelvic brim to the cervix, the ureter has 
been left attached to the peritoneum receiving 
adequate blood supply in that region. At no time 
is the ureter picked up with forceps or handled 
in any way directly. The same dissection is carried 
out on the left. 
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At this point the uterus is strongly drawn up- 
ward and forward to put the peritoneum on 
stretch. An incision is made in the peritoneum 
medial to the ureter and carried medially to sever 
the sacro-uterine ligament. Blunt dissection will 
open the rectovaginal space. 

The uterus is now only held by the cardinal 
ligaments and their extensions which surround 
the rectum. With the uterus and vagina on ten- 
sion, these structures are clamped and severed 
until an adequate cuff of vagina is exposed. 
Curved clamps are applied across the vagina and 
the specimen is removed. 

The clamped structures are ligated with sutures, 
and the cuff is closed with interrupted sutures, 
leaving room for drainage if that is deemed wise. 
Reperitonealization is done in a routine manner. 

Postoperative chemical and blood balance is 
maintained by intravenous infusions. Ambulation 
is permitted early. Catheterization is first done 
with a self-retaining balloon catheter which is later 
removed; repeat catheterization is carried out after 
voiding until the residual is less than 100 cc. 

The other radical procedure which has gained 
some popularity and is now being used widely is 
the complete or partial exenteration of Brunsch- 
wig.'* This procedure is very similar to the 
radical dissection previously described, except that 
it is preceded by mobilization of the ureters and 
their implantation into the colon at or above the 
pelvic brim. A simple small stab incision is used 
for the entrance of the ureter and a wide longi- 
tudinal incision in the colon used to visualize the 
suturing of the ureter. The end of the ureter is 
fish-mouthed and a single suture of 00000 
chromic used to attach these flaps to the mucosa of 
the colon. The rectosigmoid is divided low 


12 Twombley, G. H.; The Technique of Radical Hysterectomy for 
Carcinoma of the Cervix, Cancer 3:975 (Nov.) 1950 

1 Racker, D. C. and Braithwaite, J. L.: The Blood Supply to the 
Lower End of the Ureter and its Relation to Wertheim’s Hysterectomy, 
J. Obst. & Gynaec, Brit. Emp. 58:608 (Aug.) 1951. 

1% Brintnall, B. S. and Flocks, R. H En Masse ‘Pelvic Viscerec 
tomy’’ with Ureterointestinal Anastomosis, Arch. Surg. 61:851 (Nov.) 
1950 

% Doroshow, H. § Electrolyte Imbalance following Bilateral 
Ureterosigmoidostomy, J. Urol. 65:831 (May) 1951. 

% Brunschwig, A. and Pierce, V. K., in Meigs, J. V. & Sturgis, 
S. p, 584. 
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enough to give an adequate colostomy and the 
end brought out through the incision. 

From this point the node dissection is the same 
as in the previous procedure. The bladder is com- 
pletely freed from the pubis and the rectum 
freed posteriorly from the sacrum. When the 
pelvic viscera have been mobilized, the abdomen 
is closed. No attempt is made to peritonealize 
the fault. 

The patient is then placed in the lithotomy 
position and the perineal portion of the bladder, 
ureter, vagina and rectum with the anus is re- 
moved by wide excision. Bleeding in this portion 
of the operation is no serious problem if adequate 
control has been executed from above. The spec- 
imen is removed from below. Six to ten laparo- 
tomy packs are placed against the unsupported 
bowel and most of the fault closed to leave an 
opening about 8 to 10 cm. in diameter. 

The postoperative care of these patients re- 
quires very close supervision. As their urinary 
output cannot be measured, they usually represent 
quite a problem in fluid balance. The packs are 
removed at six to ten days and they are ambulated 
whenever it is felt that sufficient granulation tissue 
has developed to suspend the bowel. The fault 
is allowed to granulate in, taking about six weeks. 

Recent revisions in this operation have reduced 
the size of the dissection below even to the point 
of leaving the external portion of the genitalia 
intact. 


Conclusions 

1. A review of the metastatic pathways and 
related anatomy is presented. 

2. Indications of some of the authorities are 
reviewed. 

3. The methods of evaluating response to 
radiotherapy by cytological smears are shown. 

4. The techniques of the radical hysterectomy 
with radical gland dissection and pelvic exentera- 
tion are presented briefly. 

I wish to express my grateful appreciation to 
Dr. E. Henriksen and Dr. A. Glucksmann for 
their kind permission to reproduce the illustra- 
tions. 
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PATIENT af- 
flicted with pri- 
mary glaucoma will 
likely be an eye prob- 
lem for the remainder 
of his life. It behooves 
the ophthalmologist, 
therefore, to look into 
every conceivable ram- 
ification of the pa- 
tient’s general health, 
as it will be shown 
that primary glaucoma 
often bears intimate 
relationship to certain 
general diseases and dysfunction. To properly 
accomplish this he will need the help of the in- 
ternist, the pathologist, the laboratory, occasionally 
the surgeon, and in some instances the psychiatrist. 
The so-called primary glaucoma may actually be 
secondary or an expression of a general derange- 
ment of cellular physiology and chemistry. 


DR. PINKERTON 


General Factors 

Ocular pressure is affected by the elasticity of 
the outer tunic (the sclera) or an alteration of the 
ocular contents. The ocular contents are solid (the 
lens, iris, ciliary body and retino-choridal tract), 
semi-solid (the vitreous), or liquid (blood and 
aqueous). The latter may affect the ocular pres- 
sure by either increased formation or obstruction 
to outflow. 

A great variety of extraneous factors may pre- 
cipitate a change in the size, function, or chemis- 
try of the ocular contents. In some instances, these 
factors are influenced, and in others completely 
controlled, by general systemic disturbances. It 
is futile and at times unwise to explain the 
different types of glaucoma as being related to 
any specific structural defect of the eye, to any 
specific alteration in chemistry, or to any specific 
effect of abnormal physiology via the autonomic 
nervous system. Suffice it to say that the old 
saying that a glaucomatous eye is a sick eye in a 
sick body still holds a certain wide range of truth. 
General allergic conditions or chronic focal in- 
fection with secondary bacterial sensitivity may 
be the only precipitating factors to explain the 
glaucoma. 


Read before the Sixty-second annual meeting of the Hawaii Terri- 
torial Medical Association, May 2, 1952. 


“Primary” Glaucoma and Its Relation to General Disease 


O. D. PINKERTON, M.D. 
HONOLULU 
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It is common knowledge among those who 
practice ophthalmology that acute febrile diseases 
such as acute colds, grippe or influenza may in- 
fluence the ocular tension. In predisposed eyes, 
acute glaucoma may be precipitated and those 
suffering from clinical glaucoma may become 
worse during such illnesses. Papillitis and retro- 
bulbar neuritis may accompany the episode. Two 
cases of infantile or congenital glaucoma follow- 
ing maternal rubella have been reported—one 
with and one without a congenital cataract.' 

Food allergy has played a role in the causation 
of chronic simple glaucoma, the vascular struc- 
ture of the eyeball responding in a manner similar 
to the response of other shock organs which par- 
ticipate in allergic crises.* 

Drugs, particularly the belladonna group, as- 
sume an etiologic role in glaucoma particularly 
when used topically, also when used orally in 
the treatment of gastro-intestinal disease, and 
when used as a preoperative medication. In- 
ternists, general practitioners and surgeons should 
always consider the possibility of precipitating 
glaucoma in all cases where belladonna or bella- 
donna derivatives are prescribed for therapy or 
as preoperative medication. Ullman and Moss- 
man* cite 7 cases in which glaucoma was directly 
related to the oral ingestion of ten drops of tinc- 
ture of belladonna twice daily, or extract of bella- 
donna, grains 0.25 taken three or four times daily. 
It is likely that many more cases exist. Sulfathia- 
zole has been incriminated as having precipitated 
an attack of acute congestive glaucoma in a twenty- 
four year old woman.‘ It is likely that this was 
a drug sensitivity or allergic reaction rather than 
a mechanical effect on the motor mechanism of 
the pupil. 

Dental, tonsil and sinus diseases are believed 
causative factors in certain cases of glaucoma due 
to inflammatory phlebostenosis of the jugular and 
orbital veins. Good aqueous drainage is predicated 
upon the fact that the venous pressure is 7-10 
mm. lower in the episcleral veins than within 
the eyeball. Any block in venous drainage would 


1Guerry, D., Il Congenital Glaucoma Follo“ring Maternal 
Rubella, Am. J. Ophth. 29:190 (Feb.) 1946 

2 Berens, C., Girard, L., and Cummings, E.: Allergy on Glau- 
coma, Ann. Allergy $:526 (Nov.) 1947. 

8 Ullman, E. ard Mossman, F.: Glaucoma and Orally Adminis- 
tered Belladonna, Am, J. Ophth. 33:757 (May) 1950 

* Fritz, M. H. and Kesert, M.: Glaucoma Following Irrigation ot 
Sulfathiazole, Am. J. Ophth. 30:197 (Feb.) 1947 
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therefore disturb this pressure differential.’ Ber- 
ens and Nilson® reported 53 cases of chronic, 
simple glaucoma in which 37 showed homolateral 
ocular and nasal accessory sinus disease or glau- 
coma of greater severity on the side of the sinus 
infection. They believe there are toxic factors 
with vasomotor reactions, actual venous throm- 
boses or allergic phenomena secondary to bacterial 
hypersensitivity. 

Syphilis is found more frequently in those suf- 
fering from primary glaucoma than in the general 
populace. This is probably due to the vascular 
pathology incident to the disease. 

Heredity has been known to play an important 
role. In a study of 373 unselected cases, Posner 
and Schlossman’ showed 13.7 per cent had one 
or more relatives with the disease. It is likely that 
this figure is too low because sporadic cases may 
result from the mating of those with recessive 
genes. Some individuals are genetically glaucoma- 
tous, but show no clinical evidence of the disease 
unless subjected to some provocative situation 
such as dilation of pupil, cataract extraction or an 
emotional situation. 

Climate and weather have an influence not 
only on the mood of man but also upon his con- 
stitution. The weather with its vartability does 
not have a damaging effect upon the normal 
physiological processes, but individuals suffering 
from certain ailments react to such changes with 
exacerbation of their malady. Many studies have 
been done, particularly in Europe. The incidence 
was higher in winter, and the major portion of 
acute attacks occurred at the time of passage 
through a weather front or disturbance of some 
nature. 

Systemic Factors 

The outstanding systemic disturbance is that of 
the cardiovascular system. Certain local conditions 
usually prevail or run concomitantly with the vas- 
cular disease. Eyes which participate markedly in 
the general pathological process will usually exhi- 
bit pronounced retinal and ciliary vascular sclero- 
sis. Such vascular pathology leads to a derange- 
ment of the normal intra and extra cellular 
physiology. Edema of the iris, ciliary body, retina 
and vitreous occurs with secondary crowding of 
the anterior chamber angle and consequent rise 
of intra-ocular pressure. Prolonged, lowgrade 
pathology with prolonged crowding of the cham- 
ber angle results in synechia formation. 

a Meyer, O.: Glaucoma Exogenicum Due to Phlebostenosis, Brit. 
J. Ophth. 30:682 (Nov.) 1946, 

* Berens, C. and Nisson, E.: Etiology of Chronic Simple Glau- 
coma, (Possible Role of Nasal Accessory Sinus as Foci of Infection) 
Trans. Am. Acad. Ophth. and Otolaryngol., p. 147 (Jan.-Feb.) 1944. 

* Posner, A. and Schlossman, A The Role of Inheritance in 


Glaucoma Ana. and Otolaryngol., p. 145 
(Oct.) 1947. 
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Reese® studied twenty-six eyes with “primary’’ 
simple, wide-angle glaucoma in which a cuticular 
product had obstructed the filtration angle. The 
cuticular membrane was produced by proliferation 
of the corneal endothelium. The not infrequent 
occurrence of choroidal, vitreous and anterior 
chamber hemorrhage suggests that the vascular 
endothelium as well as the corneal endothelium 
was involved. Clinical arteriosclerosis was present 
in 8, hypertension in 2, diabetes in 1, syphilis in 2, 
Parkinson's disease in 1 and spastic paraplegia in 1. 

Duke-Elder® feels that primary glaucoma tends 
to occur in people just past middle age who have 
some vascular disability, either that of a sclerosis 
or a dysfunction. The first group is essentially 
a degenerative type and the second group is one 
about which little is known, but it is characterized 
by endothelial and vasomotor instability and is 
intimately connected with neurovegetative and 
endocrine disturbances. 

Functional and organic derangements of the 
nervous system have long been incriminated in the 
pathogenesis of glaucoma. Most ophthalmologists 
have seen acute glaucoma crises precipitated by 
shock or grief. These cases respond to local 
therapy and require no therapy at all after the 
emotional crisis has terminated. These cases of 
course are the more obvious derangements of the 
nervous system. There are subclinical varieties, 
however, which are diagnosed with great diffi- 
culty or in whom functional derangements of 
the nervous system are only surmised. These cases 
may be detected only by pupillographic studies.'® 
This is based on the existence of three phases of 
pupillary contraction, the initial phase being 
parasympathetic and the secondary and tertiary 
phases being sympathetic. In all cases of primary 
simple glaucoma there was disproportion between 
the primary phase and the secondary and tertiary 
phase. The so-called glaucomocyclitic crises which 
are unilateral and recurrent without much pain or 
ocular congestion are believed due to derange- 
ments of the hypothalamic center. 

Hess"! considers glaucoma from the standpoint 
of irritation of one limb of three reflex arcs: 

I. Ciliary Arc. Irritation of the afferent limb 
is seen in those glaucomas associated with actual 
inflammation of the eyeball. Irritation of the ef- 
ferent limb occurs in conditions when undue 
amounts of adrenalin are secreted. Irritation of 


Reese, A. B.: Deep-Chamber Glaucoma Due to the Formation 
of a Cuticular Product in the Filtration Angle, Am. J. Ophth. 
27:1193 (Nov.) 1944 

® Duke-Elder, W.: Text Book of Ophthalmology. Vol. HI, C. V. 
Mosby Co., St. Louis Mo. 1941. p. 4439 

1 Lowenstein, O. and Schoenberg, M. J.: Nervous Factor in the 
Origin of Simple Glaucoma, Arch. Ophth. 31:384 (May) 1944 

" Hess, L Pathogenesis of Glaucoma, Arch. Ophth. 33:392 
(May) 1945 
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the central portion of the arc may occur in the 
glaucoma of herpes zoster. 

II, Diencephalic Arc. 

III. Cortical Reflex Arc which acts by virtue 
of the cortico-thalamic fibers which mediate the 
nerve impulses from the cortex to the sub-thalamic 
centers. It is clear that derangements of the 
autonomic nervous system and disturbances of the 
higher cortical levels of the nervous system are 
important as precipitating or, at least, participating 
factors in various glaucomatous states. 

Disturbance of endocrine physiology may play 
a definite role in the pathogenesis of glaucoma 
through its effect upon the autonomic nervous 
system. Physicians and general practitioners 
should pay more attention to ocular studies in 
those patients manifesting endocrine dysfunction, 
particularly the hyperthyroid cases, and _parti- 
cularly if the patient is in the glaucoma age group. 

Diabetes is frequently found in association with 
primary glaucoma. It is very likely a factor by 
virtue of the accompanying vascular sclerosis as- 
sociated with diabetes of long duration. It is 
occasionally a factor in those secondary types 
associated with acute edema of the lens. 

Jeandelize, P.'* observed five cases of primary 
juvenile glaucoma in whom hypo-pituitarism was 
present. All responded to injections of posterior 
pituitary extract. Hypoglycemia was present and 
it was believed that the pituitary extract improved 
the glaucoma by its effect upon the blood sugar. 

The gonads are thought to influence the ocular 
pressure but these observations and experiments 
are far from conclusive. Scobee!* noted that in 
1300 inmates of a state training school for feeble- 
minded, all of whom had been castrated, the in- 
cidence of glaucoma was exceptionally low al- 
though over half were in the glaucoma age group. 
Ulcer incidence was likewise very low. 

Radnot,'* experimenting with male rabbits 
showed that castration caused a temporary fall of 
ocular tension. 

The above findings, however, do not tie in 
with the fact that primary glaucoma usually occurs 
at a time in life when gonadal function is de- 
creasing. 

Presented herewith are tables showing the re- 
sults of a study of 100 cases of primary glaucoma 
taken from the files of The Queen’s Hospital. 
Most of the cases required surgery of one type 
or another. Many terminated in total blindness. 
Complete work-up was very inadequate on many. 


12 Jeandelize, P.: Hypopituitarism in Pvimary Juvenile Glaucoma, 
Ophthalmologica 118:548 ¢(Oct.-Nov.) 1949 

18 Scobee, K. G.: The Eyes in Feeble Minded Castrates, Am. J. 
Ophth. 26: ‘1289 (Dec.) 1943. 

% Radnot, M.: Male Gonads and Intraocular Pressure, Ophthal- 
mologica 107:282 (May-June) 1944. 


100 Cases of PRIMARY GLAUCOMA by Nationality 


JAP. CHI. HAW, PORT. PIL. KORBAN NEGRO 
38 20 10 10 9 9 2 2 


Conclusion: Of the cases studied, primary glaucoma is well 
distributed. Caucasians predominate and exceed their per- 
centage per capita population. Japanese are below in per- 
centage involved per capita of population. The incidence in 
Hawaiians 1s vigniticantly higher than the 2.8% of Hawaiian 
population. The above average incidence per capita in Chinese 
is probably not significant. 


100 Cases of PRIMARY GLAUCOMA (Sex Incidence) 


MALI FEMALE 
Acute Glaucoma 9 19 
So-called Glaucoma ¢ yclitic Crisis 1 


Cantiueiad Sex distribution seems about equal for chronic 
types. More women manifest acute phases of the disease. 
However, they are probably well established chronic condi- 
tions at the time € the acute episode. If this is true, the 
disease would appear to be slightly more common in women— 
in the series studied. 


100 Cases of PRIMARY GLAUCOMA 


(Incidence of other conditions) 


POSITIVE SEROLOGY 
HvD (SFROLOGY RECORD 
HYPERTENSIVE WITH RENAL NOT AVAILABLE 
VASCULAR MANIPES- DIABETES IN OVER 


DISEASI TATIONS MELLITUS HALF OF 100 CASES) 
43 20 9 7 
DUODENAL DURING ACUTE POST DURING ACTIVE 
ULCER RESPIRATORY OPERATIVE CORONARY — ALLERGIC 
(ACTIVE) INFECTION (ABDOMINAL) ATTACK DISEASE 
2 5 2 1 4 
(acute attack) (1 during 
attack of 
acute 


urticaria) 


Conclusion: Hypertensive cardiovascular disease is  out- 
standing in its relation to primary glaucoma. There is a 
definite association with diabetes and syphilis, but probably 
due to the vascular damage known to occur in these diseases. 
The association with ulcers is probably on a vascular basis 
related to disturbance of the autonomic system, Respiratory 
infections may hinder the venous drainage from the head 
region, thus promoting the increased ocular pressure. The 
postoperative occurrence of glaucoma may be insignificant, but 
might have been related to emotional shock or use of atropine 
preoperatively in a patient predisposed to glaucoma. 


Summary 
Primary glaucoma has been considered briefly 
from the standpoint of its relation to febrile 
disease, foods, drugs, focal infection, heredity, 
climatic conditions, and its relation to pathology 
of the cardiovascular system, nervous system and 
endocrine system. 


Conclusion 
All cases of primary glaucoma should be care- 
fully studied and evaluated from the standpoint 
of the body as a whole, particularly the vascular 
and autonomic systems, and should not be con- 
sidered as an isolated condition confined to the 
eyeball. 


Young Hotel Building 


ag 
283 
| 
| 
| 
) 
} 
| 
1 


Management 


of Male Infertility Problems 


GORDON A. NICOLL, M.D. 
BEVERLY HILLS, CALIFORNIA 


HE management 

of male infertil- 
ity problems is. still 
not based on a com- 
pletely scientific foun- 
dation. Neither is it 
any longer shot-gun 
therapy. Since the end 
of World War II there 
has been a tremendous 
impetus toward ac- 
cumulating informa- 
tion about semen and 
general male physi- 
ology in relation to 
infertility. We are now aware of a few basic causes 
of infertility and by deduction we can imply other 
causes. We have not, however, a completely satis- 
factory regimen for curing infertility. 

What is offered now about managing male 
infertility does not include those cases infertile 
because of obstructive lesions of the seminal 
tract. Scarring of the epididymides resulting from 
gonorrheal, or other bacterial, epididymo-orchitis 
is rarely amenable to surgical repair, as are those 
cases with congenitally absent epididymis or vas 
deferens. On the other hand, re-anastomosis of 
the vas deferens following vasectomy is probably 
75 per cent successful. We are not concerned at 
present with sterility due to failure of descent of 
the testes, to mumps orchitis, to atrophy of the 
germinal epithelium from irradiation, or to trau- 
matic atrophy of the testicles. These problems are 
not of primary importance to us now, and they 
actually involve only 5 per cent of the cases of 
male infertility. 

The major problem with which we are con- 
cerned involves those deficiencies of the male 
reproductive tract leading to oligospermia or 
aberrations of the sperm or seminal fluid. Ninety- 
five per cent of the infertility problems fall 
within this category. 


DR. NICOLL 


Semen Analysis 
To successfully handle the young man whose 
marriage is childless or whose wife has had re- 
peated abortions due to faulty semen, one must 
first analyze that young man s physical status and 
semen. A cafeful analysis of semen is essential 


From the Department of Urology, University of Southern Cali- 
fornia School of Medicine 
Read before the Honolulu Academy of General Practice July 8, 1952. 


before one can determine any treatment. It is 
imperative to have a reliable technician whom you 
have carefully trained to evaluate semen. Better 
yet, examine the semen yourself. The counting 
of sperm is a purely mechanical job, as is the 
estimation of motility, but the morphological 
evaluation of sperm requires time and concen- 
trated study of the specimen, The accompanying 
chart, which is the type used by the author, is of- 
fered as a guide post and record of your semen 
analysis. 

Semen quality may be divided into four 
categories: sperm count, sperm motility, sperm 
morphological appearance, and seminal fluid 
characteristics. This latter category includes ejac- 
ulate volume, pH, consistency, and the rather 
vague thigmotropic factor. Part of the manage- 


SEMEN ANALYSIS 


Masturbated Time ejaculated 
Condom Time received in Laboratory 
Post Coital Time of previous ejaculation 
eight Mucolysis complete Incomplete 
Volume Time required for mucolysis 
Ph Opaque Clear Viscosity 


Count per ml Count total spec. 

Morphology : 
Pyriform 
Round Heads 
Megalosperm 
Microsperm 
Curled tail 


Bent body .. Bacteria 
Abnormal Acrosome... R.B.C. 
Immature forms W.B.C. 
Double tail Epith. cells 
Double head Crystals 
Motility : 
Time | 
Swift 
Moderate | | 
Sluggish 
| | 


Motionless 


Remarks : 


ment of infertility problems lies in the knowledge 
of the variations within each of these categories. 
Sperm Count 

The American Society for the Study of Sterility 
has advised that the arbitrary figure of 60 million 
sperm per cc. of semen be considered the lowest 
concentration compatible with fertility. However, 
most urologists who concentrate on infertility 
problems feel that 20 million sperm per cc. is 
a more accurate standard, provided other seminal 
factors are normal. This has been well substan- 
tiated by John MacLoed,' working at the Cornell- 


1 MacLoed, J.: Certain Concepts in Human Male Fertility, J. Urol. 
67:19 (Jan.) 1952. 
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New York Hospital Sterility Clinic, who has 
based his opinion on the statistical analysis of 
two thousand semen examinations including both 
fertile and sub-fertile men. 


Motility 

From 80 to 85 per cent of the sperm should 
be actively motile immediately after ejaculation 
and a significant portion of these should remain 
motile for at least six hours. In an uncontaminated 
container and at room temperature about 20 per 
cent of these sperm will remain viable and motile 
for twenty-four hours or longer. 


Morphology 

Out of every 100 individual sperm which are 
examined for morphological appearance at least 
80 to 85 should appear normal. Double-tailed, 
or two-headed monster sperm, or giant sperm, 
are frequently seen and conceivably are just as 
likely to fertilize the ovum as are the normal 
sperm. I have a very strong personal conviction 
that these abnormal sperm are an important fac- 
tor in producing repeated abortions. Abnormality 
in the morphological appearance of the sperm 
has been the most consistent seminal deficiency 
factor among the husbands whose wives have 
had more than one abortion, Likewise, improve- 
ment in the morphology by treatment has led to 
less frequent abortions. 


Seminal Fluid 

Much stress has been laid on the importance 
of the pH by the original investigators of the 
seminal fluid. This is no longer a factor for con- 
sideration. Of the hundreds of semen specimens 
examined by the author there has never been one 
that was not in the alkaline pH range of seven or 
eight. If a specimen were found with an acid pH 
it could be an indication of contamination with 
urine or disease of the seminal vesicles or pros- 
tate. 

The seminal fluid should change from the 
tenacious, thick material that is normal at the time 
of ejaculation to a relatively fluid state of homo- 
geneous consistency and opacity in about thirty 
minutes. Failure of this mucolysis to take place 
is indicative of a seminal fluid deficiency. In view 
of all the investigation about sperm themselves 
there is a relative dearth of information about the 
role of the seminal fluid in problems of infertil- 
ity. In the author's opinion, the lack of complete 
mucolysis of seminal fluid is a contributing fac- 
tor in the sub-fertile man. Some physiological 
imbalance within the seminal vesicles or prostate, 
or both, is no doubt the basis for this aberration. 
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Included in your evaluation of seminal fluid 
must be a search for crystals. This must be done 
immediately after ejaculation, during your first 
check on motility, because all semen will form 
crystals after standing for several hours. Crystal- 
lospermia is indicative of an abnormal chemical 
balance between the sugars and salts in seminal 
fluid. It is probably a function of an abnormal 
seminal vesicle and is usually associated with poor 
motility and short-lived sperm. If your examina- 
tion reveals crystals in semen immediately after 
ejaculation I feel that you are justified then and 
there to say that the specimen is infertile. 

Of equal importance but of less frequent oc- 
currence is the thigmotropism of sperm noted in 
infertile semen, Sperm, of course, are normally 
thigmotropic for other cell bodies. We have all 
seen them clustering about pus cells in the semen, 
and their thigmotropic tendency is necessary for 
invading the ovum. They are not, however, nor- 
mally thigmotropic for each other. This tendency 
of the sperm to agglutinate together with their 
heads in a huddle and their tails waving in the 
breeze most naturally decreases their ability to 
migrate toward the ovum. 

These three subjects that have just been dis- 
cussed, thigmotropism, crystallospermia, and in- 
complete mucolysis, are the three most impor- 
tant contributing factors to infertile semen due 
to seminal fluid deficiency. We can neglect, at the 
moment, ejaculate volume as an important fac- 
tor in seminal fluid deficiencies except to say that 
extremely high volumes are usually associated 
with the most infertile men. 

To complete our analysis of semen we must 
correlate the results of our findings in each of the 
above categories for practical application. 

As a rough standard on which we might base 
our needs for treatment of a given case of ques- 
tionable fertility let us use twenty million sperm 
per cc. as the border-line between sub-fertile 
semen and fertile semen. The degree of fertility, 
then, will vary proportionately with the percent- 
age of normal sperm and their motility, provid- 
ing no aberration of the seminal fluid exists. 

The words “rough standard’’ have been used 
in describing this rule-of-thumb for determining 
fertility because no precise, mathematical formula 
can be applied to any subject as relative as fer- 
tility. The patient sitting in front of you might 
be a relatively infertile man married to a relatively 
infertile woman and they will never conceive. 
Yet, either one of them with a highly fertile 
partner might breed a whole string of income 


_ tax deductions. Many times, in spite of all the 


q 
| 
| 
} 
| - 
| 
| 
| 
\ 
i 
j 
| 


286 


careful thought you have given the problem, 
you may come to the conclusion that you just do 
not know whether the patient is fertile or not. 

This man whose fertility you question, as well 
as the man whom you found infertile by apply- 
ing your “rough standard,” should be treated. 
It does not matter particularly in which category 
of semen quality he is deficient. The treatment 
is basically the same because we are dealing with 
faulty spermatogenesis in general, though the 
specific deficiency may be limited to poor motility 
only or poor morphology only. 

You will find many men who have such poor 
semen quality that no matter what you do they 
will never become fertile. No one knows the 
specific borderline of semen quality below which 
is the “point of no return.’” The range of this 
borderline is probably tremendous and a matter 
of individual variation. As an example, if a semen 
consistently contains only a million sperm in the 
entire specimen you should consider the man 
hopelessly infertile and tell him so, as it would 
be useless to encourage this man by treating him. 


Treatment 

The first approach to treatment of infertility 
problems was with thyroid. This medication alone 
proved successful in many instances where only 
a minor deficiency of the semen existed and where 
the man happened to have a lagging metabolism. 
It was with good logic that thyroid was first used 
because we consider the thyroid gland as one of 
the master glands with definite influence on the 
gonads. 

Endocrine therapy, then, became established 
and led, logically, to the use of testosterone and 
pituitary gonadotropins when these substances 
were made available for clinical use. 

More recently, knowledge about the endocrine 
tie-up of the liver with the pituitary and gonads 
has added another endocrine drug, namely liver, 
to the old group. The liver probably plays a ma- 
jor role in controlling the balance of the an- 
drogens and estrogens in the male body. It does 
not do this by stimulating secretion of these hor- 
mones but by destroying the circulating hormones 
proportionately to maintain a balance. Chronic 
liver damage from disease or malnutrition then, 
is apt to cause a gonadal dysfunction, On this 
basis, whole liver, high protein intake and vita- 
min B complex have become members of the 
team to combat infertility.? 

* Glass, S. J., and Russell, M.: Improved S 


Nutritional-Liver Regimen with and without 
and Sterility 3:167 (Mar.-Apr.) 1952. 
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Another member of the team is vitamin A. 
We know that the germinal epithelium of the 
testicle is faulty when infertility exists. When we 
speak of the faulty germinal epithelium we are 
getting down to the root of the infertility prob- 
lem, for, at present, what lies behind this faulty 
epithelium is still conjecture. Nevertheless, the 
role of vitamin A on the health of all types of 
epithelium is accepted; so this vitamin must play 
a part in our treatment. We have mentioned the 
principal substances used in treating infertility 
but how to use them is even more important. 

Thyroid should be given in small doses to all 
infertile men who have a normal or low basal 
metabolic rate. Thyroid is empirical in the treat- 
ment of these problems but, of course, it is not 
indicated in those men with an elevated metab- 
olism. In many borderline infertility cases thyroid 
alone may bring about a significant improvement 
in motility and morphology. It is doubtful if it 
will have much effect on the sperm count per se. 

The pituitary gonadotropins were a fad several 
years back. Based mainly on claims by the manu- 
facturers, these drugs were touted as the com- 
plete answer to infertility problems. This is not 
true. Except in an occasional instance, the pituitary 
gonadotropins are of little benefit. In fact, in a 


, Significant number of cases you will find the 


semen becomes even worse after treatment with 
these substances, However, one exception may be 
in the middle-aged man who has become infertile. 
Patients in this age range are infrequent, of 
course, but there is some clinical evidence to in- 
dicate that these men may respond successfully 
to pituitary gonadotropins. The place for pituitary 
gonadotropin therapy lies principally in those 
cases who demonstrate an actual deficiency of this 
hormone in their bodies as determined by urine 
hormone assay. 

Testosterone has been used in an extreme range 
of dosage schedules with varying results for years. 
The knowledge that prolonged administration of 
this androgen produces inhibition of testicular 
function discouraged enthusiasm for it. Yet this 
very factor of testicular depression is the basis for 
the dramatic results obtained by Heller* in treat- 
ing sub-fertile men. He advises large, unphysio- 
logical doses of testosterone, in the range of 25 
to 100 milligrams daily for up to three months. 
This produces complete suppression of testicular 
function. When the hormone is stopped he has 


* Heller, C. G. et al.: Improvements in Spermatogenesis following 
Depression of the Human Testis with Testosterone, Fertility and 
Sterility 1:415 (Sept.) 1950 

Heller, C. G. et al.: The Effect of Testosterone Administration 
upon the Human Testis, J. of Clin. Endocrinology 10:816 abstract 


*(July) 1950 
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found that the testicular function not only re- 
turns to its former level but usually surpasses 
previous function. His results are very gratifying 
to hear about, but no one can be definitely sure 
the testicular function will return. Heller assures 
us that it will, but that we must often wait one 
and a half to two years for results. The author's 
experience with Heller's routine has been limited 
and applied only to those cases considered other- 
wise hopeless, and it has been completely unsuc- 
cessful. Testosterone, however, given in small 
doses for short periods of time is a temporary 
stimulant to spermatogenesis. The endocrine and 
nutritional tools which have been mentioned play 
a role as well in the health of the accessory or- 
gans of sex, the seminal vesicles and prostate. 
In addition, however, it is occasionally necessary 
to massage the prostate and strip the vesicles to 
enhance their ability to create normal seminal 
fluid. 

Pus in the semen, in itself, does not mean 
the man is infertile, but it indicates a low-grade 
inflammatory process. If this inflammatory proc- 
ess is cleaned up it stands to reason that the 
accessory organs can function more normally. 


Treatment Plan 

At the risk of being too dogmatic the follow- 
ing scheme for treatment of infertility problems 
is proposed : 

Thyroid: Grains 1 to 2 daily in divided doses 
morning and evening, provided the basal meta- 
bolic rate is not elevated. 

Vitamin A: 100,000 units daily; in 50,000 
unit capsules taken twice daily. 

Brewer's Yeast: This is preferable, along with 
liver, as the source of the B complex vitamins be- 
cause it is a natural form. Approximately 30 
grams daily are indicated. The powdered form is 
preferable to the tablet. 

Liver: Each capsule containing one-half gram 
of whole, dried liver. Prescribe two capsules after 
each meal. 

Protein: Careful instruction of the patient on 
what a high protein diet is will usually suffice, 
but it should run to about two grams of protein 
per kilogram of body weight per day. 
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Testosterone: Depending upon the degree of 
infertility and your findings on follow-up semen 
examinations you may want to boost your therapy 
along with testosterone. It is advisable to give 
50 milligram injections twice or thrice weekly 
for a total of 500 milligrams. Then s/op, and 
wait at least six months before another booster 
course of testosterone. 

Gonadotropins: If your judgment dictates the 
use of these pituitary substances it is recommended 
that you do so on a schedule similar to that for 
testosterone. There is no sound reason for using 
both the gonadotropins and testosterone. Daily 
injections of the pituitary substances for three to 
four weeks followed by a rest period of six 
months may help the cause. 

Heller Routine: Again if your judgment dic- 
tates that you need a drastic therapeutic effort 
you can use the Heller Routine. It is advisable 
that this be reserved for those cases with such 
poor semen quality that they are apparently lost 
causes, or those cases completely resistant to the 
plan already outlined. 

This routine consists of daily doses of 25 to 
100 milligrams of testosterone for up to three 
months. According to Heller this plan cannot be 
considered a failure until two years have gone by 
after the course of treatment. It would be wise 
to maintain your patient on the thyroid-liver 
nutritional regimen during this long testicular re- 
juvenation period. 

Conclusion 

In conclusion, let me again emphasize the need 
for a careful semen evaluation, from which you 
can determine the degree of fertility by using the 
proposed “rough standard.” 

Your treatment of the infertile man, then, 
should include those substances, endocrine and 
nutritional, that will provide an effective physio- 
logical stimulus to spermatogenesis. 

Do not get discouraged by the length of time 
it takes for results with these men, and, above all, 
dot not let the patient get discouraged with treat- 
ment. At the same time do not be too optimistic, 
because the overall picture of infertility still 
weighs heavily on the pessimistic side. 


9730 Wilshire Boulevard. 
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MEDICAL ECONOMICS 


I have been aware for sometime of a certain personal 
trait in some people that is neither commendable nor 
easy to deal with. 


An occasional patient, after running up a considerable 
medical bill, may become embarrassed to ask for further 
medical care. The patient contacts a new doctor. Not 
wishing for the reason for change to be generally appreciated, the patient begins 
to undermine the first doctor in any way possible in order to mask the real reason. 
There is little the doctor can do but take it on the chin. 


Suppose a patient, though able to pay for services, does not change physicians 
and more stern methods are used to collect such a bill. Too often the doctor loses 
the patient together with many good potential patients who do pay for services 
rendered but are friends of the original one. 


The physician is damned if he does and damned if he doesn’t. He is damned 
if he allows a bill to run up and he is damned if he tries to collect either through 
stern measures himself or through a collection agency. 


Personally I believe these economic problems can be solved if all doctors and 
dentists combine to act as a group. A committee on Medical Economics could 
study a plan to present to the Delegates at the coming Annual Meeting. This 
committee, after study, might make recommendations on the following: 


1. How old should an account be before it is turned over to an agency chosen 
by the Territorial Association? 


2. What agency to handle accounts would the committee suggest? Could we 
have our own? 


3. Any further suggestions on the problem of collection of medical accounts. 


Such an organized attack would take the stigma from the doctor or dentist. A 
patient may be told, “All the Association has agreed to turn certain accounts over 
to an agency. We feel it our duty to cooperate with our own Society. It takes 
this business burden off our hands and allows us to spend more of our time with 
the practice of medicine. If this organization is unduly pressing you, please come 
to see me and I will try to make some adjustments that may help you.” 


All the doctors are equally involved. The doctors have control of the agency 
chosen. In line with an ever-increasing need—the doctors are making another 
move to run their own business. 


{ 288 


NJ 
} 
| 
+ 
i 
| 


Hawai 


HARRY L. ARNOLD, JR., M.D. 

MRS, EDITH C. BENNETT 
WILLIAM JOHN HOLMES, 
R. J. McARTHUR, 
HASTINGS H. WALKER, 


Editor 
Managing Editor 
News Editor 
Advisory Board 
Advisory Board 


OFFICIAL PUBLICATION OF THE HAWAII 
TERRITORIAL MEDICAL ASSOCIATION 


HOMER IZUMI, 
R. YAMANOHA, 
EDMUND TOMPKINS, 


Advisory Board 
Associate Editor, Hawaii 
Associate Editor, Maui 


NEVER MIND THE PATIENT 
WHAT ABOUT HIS FAMILY? 

We have recently observed with pleasure that 
the growing modern tendency to be interested in 
the group as a whole, rather than in the individual, 
has led the United Nations into a minor ab- 
surdity. 

The Medical History portion of the physical 
examination form of the Food and Agriculture 
Organization of the United Nations (Adm. Form 
151A, 4-51-3M) inquires whether any of the in- 
dividual’s relatives have had, or now have, tuber- 
culosis, cancer, diabetes, epilepsy or insanity. 

It seems reasonable to suppose that the interest 
in the family incidence of cancer is based on the 
greater risk of occurrence of cancer in the indi- 
vidual from a family with cancer, than in the 
individual without such a background. 

Yet in a list of 19 diseases or categories of 
diseases which the patient is requested to state he 
has either not had, or had (and if so, when) no 
mention is made of cancer. The other inquiries 
about the family are repeated in this list—but not 
cancer. 

This is undoubtedly an oversight—but we 
wonder whether a psychiatrist would not find in 
it a symptom of more interest in groups than in 
individuals. We like to think that this may be the 
case, anyway. 


ERYTHROMYCIN: IMPORTANT NEW 
ANTIBIOTIC 
Erythromycin, discovered and crystallized in 
the Lilly laboratories and marketed by them un- 
der their trade name Ilotycin and by Abbott as 


EDITORIALS }— 


PETER KIM, Associate Editor, Kauai 


Erythrocin, is an antibiotic produced by Strep- 
tomyces erythreus, an organism isolated from a 
soil sample obtained in the Philippines. 

Given only by mouth, in doses of 3 to 5 100- 
mg. enteric-coated tablets every six hours, the 
drug appears to be effective in general against 
the gram-positive bacteria (hemolytic and some 
non-hemolytic streptococci, pneumococci, and 
staphylococci). Its effectiveness in gonorrhea is 
doubtful. 

Reactions to date have been limited to nausea, 
vomiting and diarrhea in patients receiving 600 
to 1000 mg. every six hours, Erythromycin does 
not radically alter the intestinal flora, and the 
enteritis occasionally seen after administration of 
the other broad-spectrum “-mycins’’ has not been 
seen following its use. 

Principal use of erythromycin at the present 
time is against organisms resistant to other anti- 
biotics, and in patients hypersensitive to other 
antibiotics. There is not enough evidence yet to 
justify naming erythromycin the antibiotic of first 
choice in any infection. But it is a highly promis- 
ing new member of the antibiotic team. 


THE NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 
YOUR LOCAL CHAPTER 
The National Foundation for Infantile Paraly- 
sis reaches every community in the Territory of 
Hawaii through its local Chapters on the Islands 
of Hawaii, Kauai, Maui and Oahu. 
Chapter members are local citizens who per- 
form many hours of volunteer service. Their re- 
sponsibility is to see that every poliomyelitis 
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patient man, woman or child receives good 
care. Using March of Dimes funds raised locally, 
they pay all or part of the cost of care that a 
patient or his family cannot afford without undue 
strain on the family budget. 

Since the care of infantile paralysis patients 
is the major concern, each Chapter is advised and 
guided in its patient-care program by a medical 
advisory committee composed of members whose 
professional skills equip them to counsel the 
Chapter on all problems connected with medical 
care. Advisory committee membership includes 
representatives from the fields of general practice, 
orthopedics, pediatrics, neurology, public health, 
hospital administration, nursing, and physical 
therapy. Primary functions of the committee are: 


1. To serve as a link between the Chapter and pro- 
fessional personnel, such as the Medical Society, 
Health Department, Nursing Association, hospi- 
tals, interpreting Chapter services to poliomye- 
litis patients. 

2. To assist in establishing with the treatment cen- 
ter procedures which will be uniformly accept- 
able to the attending staff for the admission, 
treatment and discharge of poliomyelitis pa- 
tients. 

3. To recommend to the Chapter standards of serv- 
ice for which monies may be spent by the 
Chapter in the event the poliomyelitis patient or 
his parents require financial assistance from the 
Chapter for the payment of services. 

4. To recommend to the Chapter purchase of equip- 
ment which is needed by the treatment center for 
the care of poliomyelitis patients. 

5. To establish a schedule for the payment by the 
Chapter of medical fees if the physicians in the 
community are accepting payment from a vol- 
untary public agency for professional services. 

6. To serve as a “grievance committee’’ when there 
are disagreements between the Chapter and an 
individual physician regarding professional fees 
or other practices which may not conform to the 
established procedures for treatment as referred 
to above. 

7. To recommend fields in which the Chapter might 
award scholarships for advanced professional 
training. 

8. To recommend projects which the Chapter might 
underwrite or sponsor for the benefit of medical 
and professional groups. 


A National Foundation Chapter does not em- 
ploy physicians, nurses, physical therapists or 
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other professional workers, nor does it operate 
treatment centers, The Chapter’s patient-care pro- 
gram is carried on through existing facilities, in 
cooperation with public and private agencies, hos- 
pitals, and professional groups. The Chapter may 
provide funds for employment by an existing 
center of professional personnel necessary to the 
good care of poliomyelitis patients. 

The treatment of every patient with poliomyeli- 
tis rests solely in the hands of his physician. In 
no instance may a Chapter interfere with the 
medical care or disturb the physician-patient re- 
lationship. It is the job of the Chapter to arp 
the physician in charge—by making available to 
him funds, material or consultative services, as he 
desires them, to insure the maximum recovery and 
return to health of his patient. 

The National Foundation Chapters in the Ter- 
ritory deeply appreciate the interest and coopera- 
tion which they have received from local phy- 
sicians and wish to re-state their desire to render 
any assistance possible toward the establishment 
of satisfactory services for poliomyelitis patients. 


RICHARD S. DopGe, M.D., Chairman 
Professional Advisory Committee 
Honolulu Chapter, N.F.1.P. 
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THIS IS WHAT'S NEW! 


Intravenous trypsin may prove to be the biggest 
therapeutic advance since ACTH and Cortisone. There 
is evidence that in animals the intravenous infusion of 
trypsin is capable of dissolving artificially induced 
thrombi. (Innerfield, et al. J. Clin. Invest. 31:1049 
{Dec.} 1952.) Clinical investigation with “Enzar,” (puri- 
fied crystallin trypsin, Armour) is in progress in several 
medical centers. 

Atherosclerosis and high plasma cholesterol produced 
in chickens by a high-fat, high-cholesterol diet can be 
prevented by the simultaneous feeding of dihydro- 
cholesterol. (Siperstein, et al., Circulation 7:37 {Jan.]} 
1953.) The only trouble is that the ratio of dihydro—- 
to regular cholesterol in this experiment was 2 to 1. 
If smaller amounts of dihydrocholesterol prove effective, 
it may be a more practical, pleasant method in the 
prevention and treatment of atherosclerosis than the 
present low-fat, low-cholesterol diets. 

Pryidoxine (100 mg.) added to Mercuhydrin is re- 
ported to restore diuretic response in edematous cardiac 
patients who have developed “mercurial fastness.” One 
must first be sure, of course, that the patient is not suf- 
fering from salt depletion (low serum sodium; correct- 
able with Na Cl), or the hypochloremic alkalosis which 
may result from prolonged mercurial therapy (low 
serum potassium, low CO.; correctable with NH,C1). 
(Waldman and Pelner, Am. J. Med. Sc. 225:39 [Jan.} 
1953.) 

Prantal, an anticholinergic drug introduced for the 
treatment of peptic ulcer, has been put to a new use 
by Vickers, He found 10 to 15 mg. (IM) produced 
“dramatic” relief of acute bronchial asthma. In status 
asthmaticus this dosage was ineffectual. (J. Maine Med. 
Assoc. 43:381 [Dec.] 1952.) 

Atabrine has a new use too: a trio of articles in the 
Journal of Investigative Dermatology (Dec. 1952) de- 
scribes impressive results in the treatment of chronic 
discoid lupus eythematosus. 

Balarsen, a trivalent arsenical, was found to cure 23 
of 25 cases of amebiasis treated by Levy and Talley, 
after a single 5 day course (1 gram/day, orally). Fol- 
low-up was unusually good in this series, and the re- 
lapse rate was only 10 per cent in one year. (Gastro- 
enterol. 22:588 [Dec.} 1952.) 


Trend is toward smaller doses of ACTH intravenously 
rather than IM in the treatment of allergic conditions. 
Hampton (J. Allergy 23:493 [Nov.} 1952) found 10 
mg. of ACTH intravenously more prompt, effective and 
economical than the usual IM doses, in the management 
of bronchial asthma, urticaria, and allergic dermatitis. 
He wonders about the possible effectiveness of even 
smaller doses, 5 mg. or even | mg. (Why give any? Why 
not just some lomi-lomi over the adrenals? ) 

Prophylaxis of rheumatic fever with penicillin seems 
to be on firm footing. The oral doses required, how- 
ever, are large and somewhat expensive. A new ap- 
proach to the problem is described by Stollerman et al 
(JAMA 150:1571 {Dec. 20} 1952) in the form of a 
new repository penicillin, “Bieillin’ which in doses of 
1.2 million units IM gave a therapeutic blood level 
(0.03 units/ml.) in 90 per cent of children for three 
weeks, and in 70 per cent of children for four weeks. 

TACE (trichloroanisene, Merrell), a new synthetic 
estrogen, is most useful in palliative treatment of pres- 
tatic carcinoma, since it seldom produces gynecomastia. 
Combination of Tace and cortisone occasionally induces 
a remarkable remission of the pain due to metastases. 

Another treatment for prostatic carcinoma, direct in- 
jection of radioactive gold into the prostate (via supra- 
pubic cystotomy) followed in three weeks by trans- 
urethral resection, is producing incredibly good results 
in a large unpublished series of cases. Rationale: the 
radiogold is deposited in subcapsular area and burns out 
the rim of carcinoma which is so difficult to scoop out 
with the resectoscope. 

“Small bladder” symptoms (frequency, urgency and 
decreased capacity of the bladder) were relieved in 12 
patients with assorted diagnoses (Hunner's ulcer, trigo- 
nitis, etc.) by Banthine 100 mg. q.i.d., quoth Riskin and 
Zide. (J. Urology 68:636 [Sept.] 1952.) 

(Our) Skepticism Unlimited: Campbell and Pruitt 
(U. S. Army) treated patients with viral hepatitis (3 
groups of 100 each) with: (1) bed rest and diet; (II) 
same as I, plus multivitamins and brewer's yeast; (IIL) 
same as I, plus 30 micrograms of vitamin Bu by mouth 
for 5 days. Claims: patients with Bw had more rapid 
return of normal appetite, normal liver size, normal 
serum bilirubin. ¢Am. J. Med. Sci. 224:252 [{Sept.]} 
1952.) 

C. A. DoMZALSKI, Jr., M.D. 
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Recent Acquisitions 
Biography 


Lambert, S. M. A Yankee doctor in paradise. C194. 
(gift of Dr. Judd). 

McKie, Douglas. Antoine Lavoisier. ©1952. (gift of 
publisher ). 


Cancer 
Armed Forces Institute of Pathology. Atlas of tumor 
pathology. Sec. Il, Fasc. 9; Sec. IV, Fasc. 16; Sec. 
V, Fasc. 18; Sec. IX, Fasc. 34. €1950-51. (gift of 
Armed Forces Institute of Pathology). 
Kaehele, Edna. Living with cancer. 1952. (gift of 
publisher ). 


Dietetics 
Bayer, L. M. Kitchen strategy. c1952. (gift of pub- 
lisher ). 
Clark, G. W. A vitamin digest. c1952. (gift of pub- 
lisher ). 


Drugs 
Adriani, John. The pharmacology of anesthetic drugs. 
3rd ed. rev. c1952. (gift of publisher). 
Waksman, S. A. The literature on streptomycin, 1944: 
1952, €1952. (gift of publisher ). 
Wikler, Abraham. Opiate addiction. 1952. (gift of 
publisher ). 


Gynecology and Obstetrics 
American Congress of Obstetrics and Gynecology. 
Transactions ... 5th American Congress .. . 1952. 
c1952. (gift of publisher). 
Novak, Emil. Gynecologic and obstetric pathology. 
c1953. 


Hematology 

Flynn, J. E., ed. Blood clotting and allied problems. 
Transactions ... 5th conf., Jan. 21/22, 1952. c1952. 
(gift of Josiah Macy, Jr. Foundation). 

Holden, W. D. Acute peripheral arterial occlusion. 
c1952. (gift of publisher ). 

Wall, R. L. Practical blood grouping methods. 1952. 
(gift of publisher). 


Medicine 

Conybeare, Sir John, ed. Textbook of medicine. 10th 
ed. 1952. (gift of Brother Cummingsmith ). 

Geikie-Cobb, Ivo. A guide to medicine. 1951. (gift of 
Brother Cummingsmith ). 

Reifenstein, E. C., Jr., ed. Metabolic interrelations. 
Transactions ... 4th conf., Jan. 7/8, 1952. €1952. 
(gift of Josiah Macy, Jr. Foundation). 


Neurology and Psychiatry 

Abramson, H. A., ed. Problems of consciousness. 
Transactions ... 3rd conf., March 10/11, 1952. 
€1952. (gift of Josiah Macy, Jr. Foundation). 

Bellak, Leopold, ed. Psychology of physical illness. 
c1952. (gift of publisher ). 

McCullough, W. S. Finality and form. 1952. (gift 
of publisher ). 

Slavson, S. R. Child psychotherapy. 1952. (gift of 
publisher ). 


Ophthalmology 
Linksz, Arthur. Physiology of the eye... 
€1952. (gift of publisher). 
Von Tschermak-Seysenegg, Arnim. Introduction to 
physiological optics. 1952. (gift of publisher). 
Wiener, Meyer. Surgery of the eye. 3rd ed. rev. c1952. 
(gift of publisher ). 
Orthopedics 
Shands, A. R. Handbook of orthopaedic surgery. 4th 
ed. 1952. (gift of publisher). 
Poliomyelitis 
International Poliomyelitis Congress. Poliomyelitis 
papers and discussions presented at the Second 
Poliomyelitis Conference..c1951. (gift of National 
Foundation for Infantile Paralysis). 


Vision. v.2. 


Miscellaneous 
Dorland, W. A. N. The American illustrated medical 
dictionary. 22nd ed. c1951. 
Quarterly cumulative index medicus. v.49. Jan.-June, 
1951. 
Russell, P. F. Malaria, 1952. (gift of publisher). 


We wish to acknowledge with thanks the generous 
contribution of $350.00 from the Cancer Society. With 
this help we will be able to buy forthcoming books 
which are important in the field of cancer research, 
and also cover a few journal subscriptions. Since the 
literature in many other fields, such as pathology and 
roentgenology, is largely devoted to problems relating 
to cancer, we are particularly grateful for the aid of the 
Society in enabling us to give our local doctors, nurses 
and research workers the materials they need for their 
study of this all-embracing problem. 


All users of the Library will welcome the news that 
the Board of Medical Examiners has approved the ex- 
penditure of $1,500.00 for purchase of additional books 
for their collection. The original grant from the Board 
was made in 1951, for books and shelving. Their pur- 
pose in establishing this collection was to aid doctors 
studying for their examinations, but it was also to be 
available to all borrowers. These books are in the Li- 
brary alcove, and most of them are recent texts rep- 
resentative of every field of medicine. The collection has 
been well used during the past year, and will be even 
more valuable when new titles are purchased and added 
to the present holdings. 
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BOOK REVIEWS 


Opiate Addiction. 
By Abraham Wikler, M.D., 72 pp., Price $3.00, Charles 

C. Thomas, 1952. 

Dr. Wikler is one of the most qualified physicians in 
the world today to discuss this subject. His training and 
experience includes extensive work in the field of neu- 
rology, neurophysiology, psychiatry and experimental 
methods in general. I know him personally and have 
worked with him and know that he is “specialist quali- 
fied” in each of these fields. His workshop has been the 
wards and the Department of Experimental Neuro- 
physiology at the U. S. Public Health Service Hospital 
at Lexington, Kentucky. Since the Federal! Government 
decided to investigate this problem several years ago, no 
expense has been spared in providing excellent laboratory 
equipment, animals and human clinical material for in- 
vestigative purposes. 

Dr. Wikler has summarized a modern concept of the 
nature of opium addiction in a concise, straight-forward 
manner. The book is easy to read. His material is pre- 
sented clearly so that his clinical and experimental evi- 
dence is well-evaluated and excellently summarized. 

In my opinion, this monograph contains the most valid 
and useful information on the subject of opium addiction 
available today and I would recommend it to every 
physician who is interested in a 1952 evaluation of the 
problem. 

V. C. Warts, M.D. 


Psychology of Physical IlIness. 
Edited by Leopold Bellak, M.D., 243 pp., Price $5.50, 

Grune & Stratton, Inc. 1952. 

This deceptively thin volume is a readable symposium 
of the psychiatric aspects of the various medical and 
surgical specialties. Description and dynamics are ex- 
cellently presented, but practical, therapeutic assistance 
to the physician who is faced with psychosomatic prob- 
lems in daily practice is characteristically lacking. 

Specialists and general practitioners alike will find the 
chapter devoted to “The Personality of the Physician 
as a Factor in Healing” well worth reading. The few 
additional minutes invested in scanning the chapters 
devoted to their particular interests should prove re- 
warding. 

WILLIAM H. Srevens, M.D. 


The Literature on Streptomycin 1944-1952. 
By Seiman A. Waksman, Revised Edition, 553 pp., Price 

$5.00, Rutgers University Press, 1952. 

Over five thousand five hundred references to articles 
on streptomycin are catalogued in this 553-page book. 
There is a 67-page index to authors and a 44-page index 
to subjects. The type is large and clear. Judging from 
the obscureness of many of the journals included, the 
coverage must be nearly complete. This book is indis- 
pensable to anyone who needs to review streptomycin 
literature. 

Harry L. ARNOLD, JR., M.D. 


Nutrition and Diet in Health and Disease. 
By James S. McLester, M.D., and William J. Darby, 

M.D., Ph.D., Sixth Edition, 710 pp., Price $10.00, 

W. B. Saunders Company, 1952. 

The sixth edition of this book is no less amazing 
than earlier editions. Pertinent and practical informa- 
tion dealing with normal nutrition and dietary treat- 
ment of disease is collected in readable form in one 
book. In this one book there is information that would 
otherwise have to be searched for in Sherman's Food 
Products, Sherman's Chemistry of Focds and Nutrition, 
The Handbook of Nutrition; Clinical Nutrition, and 
a diet manual. The index is easy to use and the 
bibliography is extensive. The chapter on proteins in- 
cludes a discussion of recent work on amino acids and 
the necessity to supply sufficient calories to spare pro- 
tein for its specific functions. 

The Feeding of Infants is discussed by P. C. Jeans. 
Charles C. Lund, M.D., of the Department of Surgery 
of the Harvard Medical School wrote the chapter on 
Nutrition in Surgery. 

The appendix includes a description of special meth- 
ods of feeding; the most recent weight tables; dietary 
standards; a table of the sodium and potassium con- 
tent of foods and water. The table of food values is 
entirely new. It is a reprint of the United States De- 
partment of Agriculture's Handbook and which is the 
most recent and reliable of such compilations and in- 
cludes the new physiological energy values. 

Marjorie G, ABEL, M.S. 


Pharmacology in Clinical Practice. 
By Harry Beckman, M.D., 839 pp., 152 figures, Price 

$12.50, W. B. Saunders Company, 1952. 

This book is the clinicians’ delight. In the writing of 
this text the author fully considered the most desir- 
able qualities a busy medical practitioner seeks in a 
pharmacology book. The text is comprehensive and sur- 
prisingly up to date, and the information contained in 
it is concise, to the point, and practical. I recommend 
this book as a must to all practicing physicians. 

Rosert C, H, CHUNG, M.D. 


Handbook of Orthopaedic Surgery. 

By Alfred Rives Shands, Jr., B.A., M.D., Fourth Edition, 
644 pp., Price $8.00, C. V. Mosby Company, 1952. 
This Look is a valuable addition to the library of both 

the general practitioner and the orthopedic surgeon as 

a source of quick reference. The diagnosis and treatment 

of orthopedic conditions are presented concisely and 

comprehensively. As a result of his large experience, Dr. 

Shands has been able to sift the material from ortho- 

pedic text-books and the literature, setting down only 

the pertinent facts. The roentgenograms and illustrations 
are excellent and there are several new sections on the 
more recent developments of orthopedic surgery which 
bring the book up to date. 

Harry B. ALLison, M.D. 


{ 293} 


= 
‘ 
{ 
| 
{ 


294 


Surgery of the Eye. 

By Meyer Wiener, M.D. and Harold G. Scheie, M.D., 
D.Sc., F.A.C.S., Third Revised Edition, 449 pp., illus- 
trated, Price $15.00, Grune & Stratton, Inc., 1952. 
Every practicing ophthalmologist and student of oph- 

thalmology is familiar with the author's previous edi- 

tions of this masterpiece of eye surgery. It was not 
intended to be an exhaustive reference but a handy 
authoritative concise atlas. Various procedures have 
been chosen which, in the author's judgment, will serve 
the best purpose in a given condition. Dr. Harold Scheie 
has collaborated as coauthor in this third edition and 
several chapters of the book have been entirely re- 
written in order to conform to the many changes and 
progress in eye surgery. Though the general outline and 
purpose of the book have not been changed, a number of 
new operative procedures have been added. The book is 
exceptionally well illustrated, making it easy for the 
reader to visualize the various steps in technique. This 
text is so basically sound, well written and illustrated, 
that it is a “must” in every ophthalmologist’s library, 
Harowp F. Morrat, M.D. 


Practical Dermatology. 
By George M. Lewis, M.D., F.A.C.P., 328 pp., Price 

$7.50, W. B. Saunders Company, 1952. 

This book, as its title implies, discusses the most fre- 
quent skin conditions in a readable but succinct man- 
ner. It is lavishly illustrated, with nearly one-third of 
its pages devoted to excellent plates illustrating large 
numbers of skin conditions. Each of the ninety-nine 
plates presents from one to a half-dozen different clear 
photographs of skin lesions. 

There is nothing of significance to criticize in this 
book. However, I believe its purpose would have been 
served just as well by omitting some of the “horror” 
illustrations such as those of mutilating syphilis and 
leprosy and perhaps the overabundance of pictorial 
presentations of pemphigus and mycosis fungoides. 

The book can be recommended to the general prac- 
titioner without reservation. 

SamueL D. ALLISON, M.D. 


Practical Blood Grouping Methods. 
By Robert L. Wall, A.B., M.D., 175 pp., Price $5.00, 

Charles C. Thomas, 1952. 

This monograph is recommended for laboratory tech- 
nicians and physicians interested in blood grouping 
methods and their interpretations. It is short, concise 
and to the point. All the information contained therein 
is already available elsewhere, but now it is brought 
together under one cover. The few errors in the text and 
tables do not detract too much from its value. 

LEON E. Mermop, M.D. 


Air War and Emotional Stress. 
By Irving L. Janis, 280 pp., Price $5.00, McGraw-Hill 

Book Company, Inc., 1952. 

Dr. Janis has made a very useful contribution to the 
literature pertaining to war and civilian defense. This 
volume will be of more value and interest to those 
people responsible for civilian defense planning than it 
will be to the general field of pyschology. The subject 
matter is particularly concerned with reactions to atomic 
bombing and uses as source material the most authorita- 
tive studies available including the reports of the United 
States Strategic Bombing Survey. It is dispassionate to 
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the point of being occasionally tedious. However, it is 
well organized and stimulating as far as his limited 
subject is concerned. Many of our current psychological 
understandings are reaffirmed and many specific rec- 
ommendations for civilian defense planning are made. 
Every person in the upper echelon of civilian defense 
operations should be required to study this book. 
Rospert A. Kimmicu, M.D. 


ALSO RECEIVED 
Finality and Form. 
By Warren S. McCulloch, M.D., .63 pp., Price $3.75, 
Charles C. Thomas, 1952. 
Malaria. 
By Paul F. Russell, M.D., M.P.H., 210 pp., Price $7.75, 
Charles C. Thomas, 1952. 


Introduction to Physiological Optics. 
By Armin von Tschermak-Seysenegg, 299 pp., Price 
$10.50, Charles C. Thomas, 1952. 


The Pharmacology of Anesthetic Drugs. 
By John Adriani, M.D., Third Edition, 179 pp., Price 
$9.50, Charles C. Thomas, 1952. 
It is clear, graphic and complete and is an extremely 
valuable reference book. 


Antoine Lavoisier. 

By Douglas McKie, D.Sc., Ph.D., 440 pp., Price $6.00, 
Henry Schuman, Inc.,-1952. 
This is a fascinating and important book. 


Child Psychotherapy. 
By S. R. Slavson, 332 pp., Price $4.50, Columbia Uni- 
versity Press, 1952. 


A Vitamin Digest for Blood Formation. 

By Thomas H. Jukes, Ph.D., 113 pp., Price $4.00, 
Charles C. Thomas, 1952. 
All about vitamins. 


Surgical Clinics of North America. 

Philadelphia Number, December, 1952, pp. 1,563 to 
1,903, figs. 487 to 586, $18 per clinic year cloth bind- 
ing, $15 per clinic year paper binding, W. B. Saun- 
ders Company, 1952. 


Transactions of the Fifth American Congress 

of Obstetrics and Gynecology. 

Edited by George W. Kosmak, M.D., 599 pp., Price 
$12.50, C. V. Mosby Company, 1952. 


Elementary Medical Statistics. 

By Donald Mainland, M.B., Ch.B., D.Sc., F.R.S.E., 
F.R.S.C., 327 pp., Price $5.00, W. B. Saunders Com- 
pany, 1952. 

Concise, simple and practical. 


A Doctor's Soliloquy. 

By Joseph Hayyim Krimsky, M.D., 116 pp., Price $2.75, 
Philosophical Library, 1952. 
Religion in Medicine. 


Textbook of Clinical Neurology. 

By Israel S. Wechsler, M.D., Seventh Edition, 801 pp., 
Illustrated, Price $9.50, W. B. Saunders Company, 
1952. 

It had to be good to go to seventh edition. 


| 


TERRITORIAL MEDICAL ASSOCIATION REPORTS 


HOUSE OF DELEGATES 
Minutes of Meeting 
Tuesday, December 16, 1952, at 7:30 p.m. 
Mabel Smyth Building, Honolulu 


Present: Dr. McArthur, presiding; Drs. Richert, S. L. 
Yee, Brennecke (Kauai), Burden (Maui), Woo (Ha- 
waii), R. Benson, C. M. Burgess, Cushnie, Durant, 
Dodge, Felix, Fujii, Vasconcellos, West, Liljestrand, 
Wiig, McCorriston, Wallis (Kauai), Wilkinson and 
Tompkins (Maui); also Drs. Chung-Hoon, Quisen- 
berry, Richardson, Yamauchi, Giles, Gilbert, White, R. 
Faus, D. Pang, A. S. Hartwell and Nelson. 

AMA Meeting: Dr. Hartwell reported on the interim 
session of the AMA which he had just attended in Den- 
ver. (A full report has been printed in the JOURNAL. ) 

Dr. Faus also attended the AMA meeting in the in- 
terests of civil defense and medical care plans. He re- 
ported the latest information on the doctor-draft law 
P. L. 779. 

Industrial Relations: Dr. Dodge reported that the In- 
dustrial Relations Committee, of which he is chairman, 
has held 7 or 8 meetings since its organization about 4 
weeks ago. Discussions have been held with representa- 
tives of management and labor. Dr. West added that 
HMSA is currently meeting with management to con- 
sider two possible plans for employee coverage. He also 
made it clear that if HMSA offers anything to the 
ILWU, it must be offered to all other members of 
HMSA. Discussion of the problem followed. 

Radio Program: Dr. Nelson, chairman of the Health 
Education Committee, reported briefly on the program 
“Your Friend, the Doctor’ being presented weekly over 
KGMB. Such a program had been approved by th> 
Delegates at their last meeting in May. The committee 
now has 10 members who have worked diligently and 
aired 25 programs on health problems. Larry Stevens 
has acted as moderator and the expense has been borne 
by Dairymen’s Association. Seventy-two local doctors 
have appeared on the broadcasts. Dr. McArthur said the 
Medical Association was proud of the program origi- 
nated by this committee and hoped it would be con- 
tinued. 

Christmas Gifts: Dr. Richert, the treasurer, moved that 
$25 apiece should be given to Florence Isoda and Mrs. 
Bennett for Christmas, and $5 to the postman. The 
motion was seconded by Dr. Felix and passed. 

Veterans’ Fee Schedule: Dr. Richert also asked that 
the representatives of the County societies bring up at 
their next meeting the matter of veterans’ care and the 
veterans’ fee schedule. The Fee Adjustment Committee 
needs to know by the end of February of the need for 
any change in the schedule. It would be desirable to use 
the HMSA fee schedule and add items not covered. 
Doctors were urged to check the existing schedule and 
send in suggestions. 

Chronic illness: Dr. Yamauchi, chairman of the 
Chronic Illness Committee, asked the Delegates to re- 


quest the Governor to appoint a Chronic Illness Com- 
mission initially composed of members of the Chronic 
Illness Committee of the Hawaii Territorial Medical 
Association. Dr. White spoke on the rehabilitation phase 
of the problem, Dr. Pang on home nursing care, Dr. 
Gilbert on diagnosis, Dr. Giles on prevention, and Dr. 
Okazaki’s report on institutional care was presented. 
Action: After prolonged discussion, a motion to 
request the Governor to form a commission for the 
study of chronic illness, as outlined in the minutes 
of the Chronic Illness Committee dated November 

14, 1952, was tabled. The original motion was made 

by Dr. Richert and seconded by Dr. West. The mo- 

tion to table was made by Dr. Burgess and seconded 
by Dr. Felix. 

Dr. Burgess then suggested that certain questions be 
answered before considering the question again at the 
next meeting: Where is the money coming from? How 
will it be appropriated? Who will administer it? How 
do the states that have such programs like them? What 
is the attitude of the medical societies in those states 
toward the program? 

Inclusion of Hawaii: Dr. Yee, the secretary, read an 
editorial from the January-February, 1950 Hawal 
MEDICAL JOURNAL entitled Hawaii—U.S.A.'s Statistical 
Orphan and presented the following resolution: 


RESOLUTION 

Wuereas, Hawaii's stature in respect to population, eco- 
nomic development, number of physicians, and standards 
of private and public medical care is equal to that of most 
states and superior to that of some; and 

Wuereas, National surveys of morbidity, mortality, 
medical economics and other similar matters are gener- 
ally confined to the 48 states and the District of Columbia 
to the exclusion of Hawaii; and 

Wuereas, Comparable statistical data for Hawaii are 
readily available to the persons or organizations making 
such surveys; and 

Wuereas, The omission of Hawaii from such surveys 
deprives us of the opportunity of comparing our standards 
and accomplishments with those of the mainland United 
States and is derogatory to us; now therefore be it 

Resolved, That our Delegate to the American Medical 
Association be instructed to read the attached editorial 
into the records of the House of Delegates at its next 
session; and be it further 

Resolved, That the House of Delegates of the American 
Medical Association be formally requested to accord Ha- 
waii in all future surveys and reports the same status as 
the 48 states and the District of Columbia. 

Action: On motion of Dr. Burgess, seconded by 

Dr. Richert, the resolution was unanimously 

adopted. 

There being no further business, the meeting was 
adjourned at 11:30 p.m. 


SAMUEL L. Yer, M.D. 
Secretary 
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COUNTY SOCIETY REPORTS 


HONOLULU COUNTY MEDICAL SOCIETY 

A regular meeting of the Honolulu County Medical 
Society was held in the Mabel Smyth Auditorium, Fri- 
day, December 5, 1952 at 7:30 p.m. The program con- 
sisted of 10-minute talks on ‘Pearls’ gathered on re- 
cent sojourns to the Mainland, by Drs. Strode, Bowles, 
Arnold Jr., and N. P. Larsen. Dr. Steele Stewart spoke 
on his “Trip to Korea as Consultant to the Surgeon 
General.” 

The meeting was adjourned followed by refreshments 
which were served on the lanai. 

The Honolulu County Medical Society heard Dr. 
Selman A. Waksman at their meeting on January 9, 
1953. Dr. Waksman, who won the Nobel Prize for 
his achievement in physiology and medical research, 
spoke on his discovery of streptomycin and the use of 
antibiotics in tuberculosis. 

Some three hundred people, including members of 
the Hawaii Academy of Science, of Sigma Xi, and of 
the University faculty, attended the meeting, which 
was co-sponsored by the Honolulu County Medical 
Society and the Oahu Tuberculosis and Health As- 
sociation, 

The Board of Governors of the Honolulu County 
Medical Society held a special meeting in the Mabel 
Smyth Building on January 20, 1953, with Dr. Walsh 
presiding, and 22 doctors in attendance 

Dr. Dodge, chairman of the Industrial Relations 
Committee of the Territorial Medical Association, dis- 
cussed medical care plans proposed by the ILWU and 
by employers. Dr. Richert, chairman of the Fee Ad- 
justment Committee of the Honolulu County Medical 
Society, pointed out that the ILWU plans provided fees 
which were in many instances too small; that they in- 
cluded first visits, which would probably lead to abuses 
of the plans; that they mentioned no after-care for 
many surgical conditions; and that there were many 
inequities of payment. He pointed out that the manage- 
ment plan offered inadequate fees in view of the raising 
of income limitation, which would make the plan cover 
nearly 90 per cent of the population; that $25 per year 
was wholly inadequate for special drugs; that the present 
HMSA indemnity was wholly inadequate as full cover- 
age for maternity care; that a ceiling of $250 on all 
cases was inadequate; that the fees for house calls were 
too low; and that, even with these limitations, $9 per 
month per employee would not cover the costs. 

The plans were then discussed at length and it was 
unanimously voted to offer to labor and management, 
in lieu of their proposals, the existing HMSA plans. The 
Board also voted unanimously against accepting the 
present Prudential indemnity fee schedule as full cover- 
age for persons earning up to $6,000 combined family 
income, 


On January 23, 1953, the Honolulu County Medical 
Society held a special meeting of the general member- 
ship in the Mabel Smyth Auditorium with 200 members 
attending. Dr. Walsh presided. 
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Dr. Walsh explained the medical care plan proposals, 
for the consideration of which the meeting was being 
held. He informed the membership of the action of the 
Board of Governors. A motion to approve the action of 
the Board of Governors was made, seconded and dis- 
cussed at length. Dr. Dodge reported the findings of 
his Industrial Relations Committee. Dr. Richert re- 
ported the findings of the Fee Adjustment Committee 
in regard to the proposed plans. After some two hours 
of discussion, the motion to approve the Board of Gov- 
ernors’ action was carried with but one dissenting vote. 
The action of the Board of Governors in declining to 
accept the Prudential plan as full payment was unani- 
mously affirmed by the membership. 

C. M. Burcess, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 

The regular meeting of the Kauai County Medical 
Society was held January 13, 1953, at the G. N. Wilcox 
Memorial Hospital Library at 7:30 p.m. The meeting 
was called to order by the Vice-President, Dr. Ishii. All 
members were present. Guests were Drs. R. J. McArthur 
and Faus, Mr. J. Veltmann and Mrs. Inouye. 

Dr. Brennecke gave a brief report on the recent HMSA 
meeting. 

There being no further business, the meeting was 
turned over to the guest speakers. 

Dr. R. J. McArthur gave the annual Presidential Ad- 
dress. His topic covered the scope and current projects 
of various Territorial committees. Dr. McArthur opined 
that the most important work was in the field of Indus- 
trial Relations. He thought that the Medical Societies 
should participate more in the industrial sphere. He 
spoke on the present medical care problem in the plan- 
tations and commented on the current Management- 
Labor negotiations regarding same. It was his opinion 
that Labor regarded the present set-up satisfactory, but 
wanted a ‘voice’ in managing the medical care program. 

Mr. Veltmann, Dr. Faus and Mrs. Inouye were repre- 
senting the HMSA. Mr. Veltmann wanted to stress the 
fact that they were not here proposing any plan for any 
labor group but merely wanted to have the Medical 
Society's reaction on the proposed Stevedore Medical 
Plan which the Stevedoring Companies Negotiating 
Committee had presented to them. He stated that the 
HMSA had actuarily computed the Hospital, Surgical 
and Medical benefits and amounts have been included 
in the monthly premium to cover the additional benefits 
not offered in HMSA’s Standard Plan or Comprehensive 
Plan. He explained the co-insurance feature under the 
Medical Service. He pointed out that the Management 
had included certain considerations as shown on page 
one as items l-a, b, c. He requested the Society's de- 
cision on the Proposed Medical Plan as presented. 

After a lengthy discussion, Dr. Wade was of the 
opinion that 1-c on the first page relating to the ma- 
ternity benefits should be left on an indemnity basis, 
exactly the same as the present HMSA policy. He 
pointed out that many practitioners who have a large 
OB practice or do only OB practice deserve considera- 
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tion. As proposed, it limits the fee which often does not 
adequately cover the expenses incurred. He thought it 
was not fair to these men to accept the proposed plan. 

It was also brought out that the present house-office 
calls were on an indemnity fee schedule. 

Action: Dr. Goodhue moved, seconded by Dr. Kuhns, 
that this Society approve the Proposed Stevedore Medical 
Plan with the exception of the maternity benefit clause, 
item 1-c page one. It was recommended that it be left 
on an indemnity basis (exactly the same as the current 
HMSA policy). All members present voted in the af- 
firmative with the exception of one non-practicing mem- 
ber who did not cast a vote either way. 

Dr. Wallis spoke briefly on the Pineapple meeting 
relating to a Medical Plan and also informed the group 
that there will be a meeting by the Sugar industry on 
a similar subject. He asked all plantation physicians to 
be aware of these meetings and to keep in touch with 
the current negotiations. It was his opinion that the 
Medical Societies should endeavor to offer a better plan 
and then to support it unswervingly. 

The meeting adjourned at 10:30 p.m. 


A special meeting of the Kauai County Medical 
Society was held at Dr. Brennecke’s home on January 
27, 1953 at 8:00 p.m. 

Members present were: Drs. Wade, Masunaga, Good- 
hue, Cockett, Kemp, Yamauchi, and Brennecke. 

Dr. Yerushalmy of the Division of Biostatistics, 
School of Public Health, University of California, was 
also present. Dr. Yerushalmy, a participant of the Spe- 
cial Convention of the Rural Health Organization of the 
United Nations, discussed the proposed fetal death sur- 
vey that will soon be made on Kauai. He urged complete 
cooperation from the members of this Society in this 
study. The President appointed Drs. Goodhue and 
Masunaga to meet with Drs. Kemp and Yerushalmy for 
the purpose of formulating the basic pre-natal and post- 
natal questionnaire and record which all practicing doc- 
tors on Kauai will use in the survey. 

A motion was made by Dr. Wade that the Secretary 
of the Society contact the President of the Territorial 
Medical Association and also the A.M.A. to ascertain 
the status of the “fetal death” survey before the mem- 
bers actively participate in this study. This was sec- 
onded and passed unanimously. 

The prime purpose of this special meeting was then 
presented—that is, writing @ reply to the Medical Plan 
proposal which some of the Society members received 
from Jack Hall. The Hall proposal was read in toto 
by the President. After some discussion Dr. Wade 
moved that the Hall proposal be rejected by the mem- 
bers. This was seconded and passed unanimously. Dr. 
Brennecke then suggested that the letter could read as 
follows: “The Plan you submitted to a few of our 
members was brought before the Society for discussion. 
The Society unanimously disapproved of the Plan.” 
This letter met with the approval of all members 
present. 

Dr. Brennecke presented several motions which were 
passed unanimously: 

1. That the Kauai County Medical Society request the President 
of the Territorial Medical Association to appoint the members 


from all component medical societies serving on the HMSA Medical 
Committee to the present Territorial Industrial Relations Committee 
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in order to effect a closer liaison between the Territorial Industrial 
Relations Committee and the Medical Committee of the HMSA. 

2. That the Kauai County Medical Society request the President 
of the Territorial Medical Association to ask the Territorial Indus- 
trial Relations Committee to prepare a comprehensive medical plan 
that can be offered to the entire population. 

3. That the Kauai County Medical Society recommend to the Pres- 
ident of the Territorial Medical Association that the name of the 
erent Territorial Industrial Relations Committee be changed to the 

erritorial Medical Economics Committee. 


The meeting adjourned at 10:30 p.m. 


The regular meeting of the Kauai County Medical 
Society was held February 10, 1953, at the G. N. Wil- 
cox Memorial Hospital Library at 7:30 P.M. The meet- 
ing was called to order by the President, Dr. Brennecke. 

Members present were Drs. Ishii, Masunaga, Kuhns, 
Fujii, Goodhue, Wallis, Cockett, Kim, and Brennecke. 
Guests were Drs. Thouin, Tom and Brown. 


Dr. Brennecke presented several communications: 

(1) From Mr. Veltmann, HMSA, requesting the names of a direc 
tor and alternate director to the board of HMSA as soon as possible. 

(2) From Mr. Veltmann regarding the reactions of the various 
County Societies on the proposed Stevedore Medical Plan. 

(3) From Mrs. Bennett regarding the recent visit of Dr. Middle- 
ton, cardiologist, stating that he was not able to come to Kauai 
because of the limited time. 

(4) From Dr. R. J. McArthur, President of the Territorial Medical 
Association, informing the Society of his views on the three motions 
that were passed at the recent special meeting relating to the HMSA 
Medical Committee and the industrial Relations Committee. 

(5) From Dr. Samuel Allison regarding the Public Service Com- 
mittee and the proposed program in the field of radio and television. 


The application for membership by Dr. Richard Ya- 
mauchi was accepted unanimously. 

The Nominating Committee composed of the mem- 
bers of the Board of Censors presented the following 
names as candidates for office for the coming year: 


President-—Dr. Clyde Ishii 

Vice-President——Dr. Peter Kim 

Secretary-Treasurer—Dr. Richard Yamauchi 

Board of Censors—Dr. Marvin Brennecke to serve for three years. 

Board of Directors HMSA-—Dr. Burt Wade. Alternate Director— 
Dr. Marvin Brennecke. 


Delegate and Alternate Delegate—Deferred until the 
next meeting. 

There being no further business, the meeting was 
turned over to the guest speakers, Dr. Laurence Thouin 
who spoke on “Principles of Treatment in Gynecological 
Endocrinology” and Dr. K. S. Tom who spoke on 
“Highlights in the Bleeding in Third Trimester of 
Pregnancy.” 

Peter Kim, M.D. 
Secretary 


HAWAII COUNTY MEDICAL SOCIETY 

The 327th regular meeting of the Hawaii County 
Medical Society was held on Jan. 22, 1953 at 8:00 p.m. 
at the Hilo Country Club with President S, Kasamoto 
presiding. There were 21 members and 10 guests present. 

Dr. James E. Mitchell was accepted as a new member. 

By motion of Dr. D. Woo, seconded by Dr. Willett, 
the following men were chosen for surgical consultants 
to medical indigent program: Drs. Mizuire, Kutsunai, 
Brown and James E. Mitchell. 

The first speaker of the evening was Dr. Samuel 
Allison of Honolulu who spoke on the clinical aspects of 
skin disease. 

The next speakers were Dr. Faus, and Mr. Veltmann 
representing the Hawaii Medical Service Association. 
The former gave a short resumé of what happened at 
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the Kansas City Meeting of Civilian Defense, touching 
on the subject of Doctor-draft call Law P. L. 779. 

Mr. Veltmann was introduced next. The ILWU has at 
hand a sum of $40,000 in escrow and is now proposing 
a plan of both contract and panel type of medical prac- 
tice for the doctors of the Territory. The HMSA has 
also met with the representative of the management, 
namely, the stevedoring companies negotiating com- 
mittee, and has come up with the proposed Stevedore 
Medical Plan. A memorandum was distributed among 
the members present. After a lengthy discussion, a reso- 
lution was put to motion, 

Dr. A. Orenstein moved that the Hawaii County 
Medical Society approve the plan as outlined by the 
management of the stevedoring companies’ negotiating 
committee, Seconded by Dr. H. Yuen, whereupon it was 
unanimously carried. 

A companion action was also taken on the ILWU's 
proposed Longshore Medical Plan. After a lengthy dis- 
cussion, a motion was made by Dr. W. Bergin that we 
do not accept their proposed Medical Plan. This was 
seconded by Dr. H. Yuen again and unanimously car- 
ried, 

The secretary was then instructed to inform the ILWU 
of our action. 

As a final motion of the evening, Dr. S. Mizuire moved 
that the representative of this society be instructed to 
inform the Territorial Industrial Relations Committee 
that the Hawaii County Medical Society request that 
they formulate a comprehensive plan, applicable to the 
entire population within the scope of their paying ability. 
Seconded by Dr. H. E. Crawford and unanimously 
approved. 

There being no further business, the meeting ad- 
journed at 11:56 p.m, 

RicHarp A. YAMANOHA, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular monthly meeting was held at Central 
Maui Memorial Hospital, with 18 regular members pres- 
ent 

Dr. Robert A. Rose was introduced as a guest. He 
has recently arrived from the mainland to be associated 
with Dr. Shimokawa at Pioneer Hospital. Other guests 
present were Dr. Mei, Mr. Sheffield and Mr. Veltmann. 

Mr. Veltmann from H. M. S. A. then spent consid- 
erable time explaining a new H. M. S. A, plan which 
had been offered to the I. L. W. U. for stevedores. He 
further stressed that the doctors should take more 
interest in the H. M. S. A. as it is their insurance plan. 
Also, he reminded the Society that the appointment of 
a member and alternate to serve on the H. M. S. A. 
Board of Directors must be done by March 1, 

Dr. Underwood moved that the Society go on record 
as approving and supporting the H. M. S. A. plan for 
stevedores as presented by Mr. Veltmann and also that 
the Society approve the three points mentioned by him, 
namely as to income clause, co-insurance and obstetrical 
fees. This was seconded by Dr. Shimokawa and mo- 
tion passed, 15 yes, 2 no, 1 absent. 

Dr. McArthur then spoke to the Society as the Terri- 
torial President. He spoke of the coming annual meet- 
ing on Maui. He spoke at some length of the im- 
portance of the Industrial Relations Committee and that 
particularly during this time of bargaining between 
labor and management they should be fully aware of 
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all developments. Their advice and help should be given 
if needed and they should keep the Societies informed 
of developments in any medical insurance plans pro- 
posed. 

Dr. Wilkinson reported on Pineapple Management 
and physicians’ meeting held Jan. 10 in Honolulu. Mr. 
Sheffield then spoke on the Union objective, on panel 
type medicine vs. free choice of physician and on man- 
agement’s willingness to consider better medical plans 
for employees. 

Dr. St. Sure submitted his resignation as Chairman 
of the Pathologist Committee as he felt he had done all 
he could in procuring applicants for a pathologist for 
Maui County. It is now the problem of Central Maui 
Memorial Hospital to decide on further action. 

A special meeting was called by President Burden at 
the Central Maui Memorial Hospital to consider and 
review a medical plan which had been mailed to all 
the physicians of Maui County by the I. L. W. U. 

Present at the meeting were the following members: 
Doctors Cole, Tompkins, H. Kushi, Ferkany, Haywood, 
Underwood, Patterson, St. Sure, Sanders, Wilkinson, 
Reppun, K. Izumi, A. Y. Wong, Tofukuji, Ohata, 
Rockett, Shimokawa, Kashiwa and Kanda. Dr. Rose 
attended as a guest, also five members of the local 
I. L. W. U., with Mr. Yamasaki acting as spokesman. 

Mr. Yamasaki reviewed the medical insurance plan 
and explained it in detail. He then answered questions 
from the members, regarding this new proposed plan. 
The I. L. W. U. representatives were then excused and 
the meeting opened for general discussion. 

Dr. Reppun moved and it was seconded by Dr. 
Sanders, that individual replies not be made and that 
any reply made be sent by the Society as a group. This 
motion was amended to the effect that any decision 
reached by the Society be communicated to Jack Hall 
of the I. L. W. U. by letter and that copies be sent to 
management, the other County Societies, H. M. S. A. 
and to the President of the Territorial Society. This 
motion was passed. 

Dr. Burden then pointed out that there were four 
choices: 1) Complete acceptance; 2) Complete objec- 
tion; 3) Modification; 4) Submission of a new plan 
to be drawn up by the Territorial Society Industrial 
Committee. After considerable discussion it was moved 
by Dr. Sanders that we reject the plan as submitted. 
This was seconded by Dr. Shimokawa. After more dis- 
cussion, this motion was voted on and passed. All mem- 
bers present voted in the affirmative except Dr. Izumi 
and Dr. Tofukuji, who voted against this motion. A 
letter was then composed as follows: 


International Longshoremen's & Warehousemen's Union 
451 Atkinson Drive 

Honolulu 14 

Att: Mr. Jack Hall 

Dear Mr. Hall: 


The Longshore Medical Plan, as proposed by the LL.W.U., 
was discussed at a special meeting of the Maui County Med- 
ical Society on Friday evening, ) Boa 23, 1953. The plan 
as submitted was voted as unacceptable. 

At a regular meeting of the Maui County Medical Society 
on Monday, January 19, 1953, this Society voted to approve 
a medical plan for Longsh as ibmitted by the 
H.M.S.A. 


Sincerely, 
EDMUND TOMPKINS, M.D. 
retary 


It was moved by Dr. Patterson, seconded by Dr. 
Sanders, that this letter be sent as written and submitted 
to the Secretary. Carried unanimously. 

EDMUND TOMPKINS, M.D. 
Secretary-Treasurer 
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HMSA—Its Place in the Community - 


Professional and Public Relations 
J. R. VELTMANN, General Manager 


Public and industrial relations are an important and 
essential part of the business world today. In the HMSA 
program, good professional and public relations are 
vital. As a non-profit association, HMSA does not use 
such media as radio and newspapers for advertising, but 
depends entirely on its own publications and highly 
trained employees to promulgate HMSA and its values 
to our participating doctors, hospitals, over 63,000 mem- 
bers and the people of Hawaii. 

HMSA’'s professional relations program is under the 
direction of the Medical Director and consists of a statf 
which includes a registered nurse, a service consultant, 
service representatives and two clerical assistants. 

The nurse has access to all medical history files of 
the members and administrative procedures relative to 
claim adjustments. She is available to discuss medical 
problems with participating physicians, and spends a 
good deal of time in consultation with the Medical Di- 
rector over such problems. She is the authorized em- 
ployee at HMSA to review claims with members who 
desire clarification of services paid under their member- 
ship certificates. Claim review with members is permitted 
only if such claim involves the member personally or 
members of his immediate family. These records are 
otherwise confidential and are not reviewed with any 
other individual. In addition to servicing doctors and 
members, the nurse plays an active part in our relations 
with hospitals. On admission of an HMSA member, the 
hospital contacts the Association for verification of mem- 
bership and authorization of services. The case is re- 
viewed and services authorized in accordance with the 
member's certificate of benefits. (Authorizations are later 
confirmed in writing. ) 

The Service Consultant of HMSA is in the field each 
day on personal contacts with doctors, nurses, doctor 
office personnel, hospital admission clerks and hospital 
office personnel. Her responsibilities are primarily to 
assist doctors and hospitals with their administrative 
problems and to offer on-the-spot assistance on any 
HMSA problem. Each new doctor who establishes 
practice in Honolulu is called on personally by the Serv- 
ice Consultant who explains HMSA plans, the fee sched- 
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ule and a suggested accounting procedure for handling 
HMSA accounts, Certain promotional materials are left 
with the doctor for his patients to review, as well as a 
supply of billing forms. Since the inception of the Service 
Consultant position six months ago, personal contact 
has been made with practically every doctor in the com- 
munity and the number of requests for assistance has 
made this service a necessary part of our program. 

Planned seminars for groups of doctors’ office person- 
nel and hospital personnel are held at regular intervals 
to review over-all HMSA operations and problems. A 
series of such seminars was recently held on all islands 
and covered history and basic principles of the Associa- 
tion and its objectives for the future. These seminars 
have been very helpful to the Plan, as ideas offered for 
improvement of our services are developed and incorpo- 
rated in the operations of the Plan. Reports from per- 
sonnel attending these seminars indicate that they should 
be continued and scheduled whenever changes occur. 

Service representatives are available at the office and 
in the field to explain HMSA services and enrollment 
procedures and to clarify problems. 

Participating doctors are kept informed of the opera- 
tions of the Association through a regular quarterly 
publication entitled “Report to Doctors” wherein all 
changes and suggestions are published for quick read- 
ing. Members are kept informed through publication of 
an Annual Report to Members wherein the operations of 
the year are reviewed graphically and pictorially as well 
as figuratively. 

A publication, ‘Facts about HMSA,” has been printed 
and distributed with a dispenser to all doctors and hos- 
pitals as general information for the public. This pub- 
lication briefly outlines the many features of our Asso- 
ciation and offers information relative to enrollment. 

We hope through these means to prove that medical 
care should remain a free enterprise and that the most 
economical way to protect oneself against medical bills 
is through a pre-payment plan. We are also convinced 
that our efforts should be concentrated on professional 
relations, as our participating doctors and participating 
hospitals are truly our best public relations media. 
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NOTES AND NEWS 


PERSONALS 


Dr. Robert $. Spencer has assumed the position of 
supervising psychiatrist at the Territorial Hospital in 
Kaneohe. Dr. Spencer was graduated from Texas Chris- 
tian University in 1940. He received his medical train- 
ing at Temple University School of Medicine and grad- 
uated in 1943, He interned at Harris Hospital in Fort 
Worth from 1944 to 1945. Following two and one-half 
years of military service, he received his psychiatric 
training at the University of Colorado under Dr. Frank- 
lin Ebaugh, and also at the Colorado General Hospital. 
Dr. Spencer is married and has two small children. 

Also joining the staff at the Territorial Hospital are 
Drs. Dean Robbins Archer and Bertrand Tenenbaum. Dr. 
Archer received his medical training at Nebraska Med- 
ical school and interned at St. Elizabeth's hospital at 
Washington, D. C. Upon completion of his internship 
in 1947, he started psychiatric training with the Vet- 
eran’s Administration. For the past two years he has 
been in charge of the insulin and electric shock treat- 
ments at the Arizona State Hospital. Dr. Tenenbaum 
received his medical training at the University of 
Lausanne, Switzerland, graduating in 1950, he com- 
pleted his internship at Queen of Angels Hospital in 
Los Angeles. Dr. Tenenbaum has been in private med- 
ical practice in Los Angeles up to the present time. 

Dr. Francis Kin Lum, formerly of Honolulu, returned 
to the Islands after an absence of eighteen years. Dr. 
Lum received his preliminary training at St. Louis Col- 
lege. He received his M.D. degree from St. John’s Uni- 
versity in Shanghai. Until 1945 Dr. Lum and his Dr. 
wife worked at the Chadwick Memorial Hospital near 
Chengtu. After that both he and Mrs. Lum worked at 
the Columbia Division of the Bellevue Hospital and 
also at the Columbia Presbyterian Medical Center in 
New York. Later Dr. Lum became a fellow at the Me- 
morial Center for cancer and allied diseases. Dr. Lum 
is a diplomate of the American Board of Surgery. He 
has opened his offices for the practice of general surgery 
at 289 South Vineyard Street. 

Dr. Herbert Y. H. Chinn announces the opening of his 
office at Room 30 Young Hotel, with practice limited 
to urology. Dr. Chinn is a graduate of St. Louis College 
and a former student at the University of Hawaii. He 
received his M.D. degree from Boston University 
School of Medicine in 1944. He served one year's in- 
ternship at the Kings County Hospital in Brooklyn, 
N. Y., followed by a year of residency in genito- 
urinary surgery at the same institution. From 1947 to 
1949 he served at Tripler Army Hospital. Before that 
he was on the staff at the Emergency Hospital in Hono- 
lulu. For the past year and a half he was chief resident 
at the college division, State University Medical Center 
at the New York School of Medicine. 

Dr. Ralph Cloward presented a series of three color 
slide lectures on his recent round the world trip. He 
donated his pictures and his time for the benefit of the 
Latter Day Saints Church, all proceeds to go into a 
building fund for a new chapel. 

Dr. and Mrs. T. A. Casey and four children left for 
Vancouver, Washington, where Dr. Casey will be chief 
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of orthopedic surgery at the local Veteran's Hospital. 
A farewell aloha party in their honor was jointly given 
by Dr. and Mrs. John Felix, Dr. and Mrs. John Bell and 
Or. and Mrs. Robert Bailey. 

Licenses to practice medicine in the Territory were 
issued to Drs. Thomas J. Albert, Maxwell D. Boyd, 
Robert A. Kimmich, Richard D. Knotts, Richard D. Moore, 
Jerome Peacock, Grant Stemmermann, Francis Kin Lum 
and George Warren Henry. 

Dr. Clarence Fronk recently returned from a success- 
ful tiger hunt in India. This was Dr. Fronk’s second 
trip to India within the past three months. During 
his recent expedition he was the honored guest of the 
Maharajah of Indore, and was fortunate in having shot 
the heaviest tiger (10 feet in length and weighing over 
500 pounds). While in Indore, Dr. Fronk addressed 
the Indore Medical School. Dr. Howard Liljestrand had 
accompanied Dr. Fronk on his excursion to take movies 
of the hunt. He is expected to return to Hawaii soon. 

Dr. K. M. Amlin announces the opening of his offices 
at 309 South Vineyard Street for the general practice 
of medicine and surgery. 

Dr. Vernon Boido has assumed the duties of chief 
resident at St. Francis Hospital in July of 1952. From 
June 1950 to 1952, Dr. Boido was resident at Kula 
Sanitarium on Maui. 

Dr. Marion Hanlon, formerly of Kohala Plantation on 
Hawaii, has assumed the position of chief resident at 
Children’s Hospital on January 19. Dr. Hanlon was 
called to active duty by the Army in June of 1951. 

Dr. and Mrs. Frank Gaudin announce the arrival of 
their fifth child, a daughter, Anne, born on December 
22. Dr. Gaudin has been practicing in New West- 
minster, British Columbia since he left the Islands. 

Dr. Alvin Majoska has been certified by the Board of 
Legal Medicine. This Board is composed of qualified 
medical examiners and other physicians whose primary 
work is in medical jurisprudence or forensic medicine. 
Dr. Majoska is the only M.D. certified in this branch 
of medicine in the Territory. 

Dr. Frank Spencer left for the Annual West Coast 
Conference of Obstetrics and Gynecology in Los 
Angeles. 

Dr. C. V. Caver announces the opening of his office 
for the practice of Dermatology at 1124 Alakea Street. 
He was medical director of Kalaupapa from 1950 to 
1952. 

Dr. George Hill Hodel has been appointed psychiatric 
consultant to the Psychological Clinic at the University 
of Hawaii where he is also engaged in research. 

Dr. A. Leslie Vasconcellos, President of the Hawaii 
Chapter of the American Academy of General Prac- 
tice, is leaving on February 27 for a Mainland trip. 
On March 14 he will represent the Territorial Medical 
Association at a special session of the AMA House of 
Delegates in Washington, D.C. Between March 22 and 
March 26 he will attend the annual meeting of the 
American Academy of General Practice at St. Louis. 
Also attending this meeting as delegate from Hawaii 
will be Dr. Edmund L. Lee. 
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Use of Alidase® Permits Subcutaneous Administration 
of Fluids at Usual Intravenous Rates 


In operative states—Alidase circumvents the compli- 
cating factors of venous thrombosis and “‘wornout”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance, 


In burns—Plasma and electrolyte solutions can be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 


Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell! have found that the 
use of hyaluronidase has ‘“‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.? They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer's 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.”’ 


In toxemias of pregnancy — Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


G. D. SEARLE & Co. Research in the Service of Medicine 


1. Hechter, O.; Dopkeen, 8. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 
2. Schwartzman, J.; Henderson, A. 'T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 
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RESCRIPTION 


® 


Fulfill this prescription now, with your reservations for 
Hotel Hana-Maui! How long since you haven't been on 
call? How long since you've diagnosed the merits of an 
ancient war spear—or a juicy Hana steak? How long since 
you've had a really worry-free respite, with time for cards, 
croquet, conversation, recreation and complete relaxation? 


Come to Hotel Hana-Maui—we look forward to having 
you here! 


Telephone Hana Maui 52-111 


GOING TO THE MEDICAL CONVENTION 
THE FIRST WEEK IN MAY? 


Reservations are coming in fast. 
Do make yours now! 

And whether you attend or not— 

come to Hotel Hana-Maui often! 
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MARCH-APRIL, 1953 


Drs. Gordon Chang, Richard K. C. Chang and Warren 
L. Wong have recently been called to active service by 
the Army. bt. Sydney T. Fujita is now located at Tripler 
Army Hospital. An interesting letter has been received 
from bt. Chew Mung Lum in France. His address is 57th 
Field Hospital, APO 216-2, care of Postmaster, New 
York. tf. Kenneth Rusch has returned to Tripler from 
Eniwetok. Lt. Edmund Lum, Capt. Samuel Tashima and 
Lt. Samuel Lui are all on duty in Korea. Capt. Kwai Sung 
Chang is now on rotation in Japan. 


NEWS 
International College of Surgeons 
Qualifying examinations for Fellowship in the United 
States Section of the International College of Surgeons 
will be held on the following dates in 1953: May 4 and 
5, August 10 and 11, and November 2 and 3. The ex- 
aminations will be given at the Cook County Graduate 
School of Medicine, and the Cook County Hospital. 
Applicants are requested to address communications as 
follows: 
Harry A. Oberhelman, M.D., Secretary 
Qualification and Examination Council 


1516 Lake Shore Drive 
Chicago 10, Ilinois 


The American Congress of Physical 
Medicine and Rehabilitation 

The 31st annual scientific and clinical session of the 
American Congress of Physical Medicine and Rehabili- 
tation will be held on August 31, September 1, 2, 3 and 
4, 1953 inclusive, at the Palmer House, Chicago, Ill. 

Full information may be obtained by writing to the 
executive offices, American Congress of Physical Medi- 
cine and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, Illinois. 
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TB Symposium for GP’s in Saranac Lake 
Next Summer 

The Second Annual Tuberculosis Symposium for Gen- 
eral Practitioners will be held in Saranac Lake. New 
York from July 13 through 17, 1953. It is approved by 
the American Academy of General Practice for 26 hours 
of formal credit for its members. 

The Symposium is sponsored by the Saranac Lake 
Medical Society and the Adirondack Counties Chapter 
of the New York State Academy of General Practice. 
The registration fee is $40 for A.A.G.P. members and 
$50 for non-members. Registration is limited to 100 
doctors. 

Many physicians who attended last year's symposium 
brought their families to Saranac Lake. So that families 
might have use of the car to enjoy the many recrea- 
tional facilities of the Adirondack Mountains, free bus 
transportation was provided for physicians from Saranac 
Lake to the various meeting places. This practice will 
be followed again this year. 

Complete information concerning this program can 
be obtained by writing: Richard P. Bellaire, M.D., 
Tuberculosis Symposium for General Practitioners, P. O. 
Box 707, Saranac Lake, New York. 


National Board 

The Honolulu Subsidiary Board of the National 
Board of Medical Examiners has set June 16, 1953, as 
the date for the examination to be held this year. 

Any candidates interested in completing Part II of 
the examination should communicate with Dr. A, S. 
Price, the local secretary prior to May 1, 1953, and 
signify their desire to register. 

The fee for Part LI is $40.00. 


UMI MAKAHIKI 1 HALA* 


Women’s Ambulance Service Patrol 
(WASPS) 


A group of sixty business women in Honolulu have 
been trained by the Provisional Ambulance Battalion 
of the Army for the driving of ambulances and the 
care and loading of casualties. 


The O.C.D. Emergency Hospital at Huleia on Kauai 
has been completed, equipped and staffed. 

The hospital at Waimea, Kauai, is complete and will 
be occupied within a week or so. It is built up the 
canyon at a distance above the confluence of Waimea 
and Makaweli rivers aud thus rendered safe from at- 
tack from the sea. 

The O.C.D. Emergency Hospital at Olaa on Hawaii 
has been completed and is occupied. 


*Ten years ago. From Volume 2, Number 4, March-April, 1943. 


The new wing of the Hilo Memorial Hospital has been 
equipped so that it has a potential capacity of 100 
casualties, 


Dr. Baehr’s Visit 

The outstanding event since the last report was the 
visit of Dr. George Baehr, Chief Medical Officer of 
the National Office of Civilian Defense . . . he pub- 
licly expressed his approval of the general medical 
set-up and felt that it should continue along the same 
lines with minor changes in control and organization 
only. He particularly emphasized the fact that in Eng- 
land where greater experience has been had than in any 
other place, they have found it eminently desizable to 
have medical personnel and equipment at their posts 
of duty and not outdoors during air raids, until an 
incident has been reported to the control center which 
necessitates the dispatching of a specific unit to care for 
casualties. 
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CLASSIC, INDEED! It’s the glamorous 

New 98—the last word in “Rocket” engi- 

neering and “Classic” styling. That dis- 

tinctive, long rear deck is balanced by a 

new, longer “power” hood. The whole "ROCKET" 
silhouette is new, more dramatic. The in- 

teriors have been enhanced by new up- 

holsteries and Custom Lounge Cushions. yA a 
The “Phantom Rocket” engine is NEW— iA 


with higher power, higher compression, 
higher voltage. We invite you to inspect 
the new “Classic Ninety-Eight” in our 


showrooms now. Wis ety gh 


OLDSMOBILE GMC TRUCKS 


= Murphy Motors, Ld. 


859 S$ BERETANIA ST, at THOMAS SQUARE PHONE 66151 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


Leona R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


CLAIRE CANFIELD, Editor, Board of Health, Honolulu 
LORETTA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


A.ice Scott, Honolulu 


Rosiz K. CHANG, Honolulu 


Ishikawa, Honolulu 


MARGARET BARNETT, Hawaii, Secretary 
MARTHA HirAMorto, Kauai, Secretary 


Jupy SAKAMOTO, Maui, Secretary 
Giapys K. C. LEoneG, Oahu, Secretary 


ACTIONS OF YOUR BOARD OF DIRECTORS 
December 10, 1952—1:15 p.m. to 5:10 p.m. 
Eleven members present, one absent. 

Discussed inequities in current status of job re- 
classification by Salary Standardization Board 
between public health nurses and social workers, 
Miss Laura Draper was invited to participate 
in this discussion. 

Moved that a letter be sent to the Salary Standardi- 
zation Board asking that there be a horizontal 
review of, and that equity be established in, the 
classification of social workers and nurses. 

Moved that secretary set up a formula computing 
the total actual membership per district needed 
to meet the NATH budget for 1953. This 
formula worked out for each District Associa- 
tion indicating membership and monetary 
equivalent to be sent each district treasurer and 
president, and to NATH Board members. 

Report was made by the Executive Secretary and 
Miss Harriet Kuwamoto on their visit to Hilo 
Memorial Hospital as representatives of the 
Nurses’ Association. 

Moved that Miss Kuwamoto’s transportation be 


paid by NATH. 


Discussed 1953 Annual Convention dates. To be 
referred to membership. 

Appointed NATH committees for 1953. 

Moved that only a few committee chairmen be re- 
quested to report at each Board meeting, plan- 
ning that each committee will give one or two 
reports during the year. Also that Territorial 
Section chairmen be asked to report progress. 

Planned tentatively for future Board meetings 
considering budget and meeting and annual 
convention on Maui. 

Heard report by Mrs. Lois Bell on Economic Se- 
curity workshop held in Omaha, Nebraska. 
(This report appeared in the February issue of 
the INTER-IsLAND Nurses’ BULLETIN.) 

Announcements: 

Executive Secretary to take vacation in De- 
cember. 

Mrs. Elizabeth McCall to represent NATH 
at ANA. 

Advisory Council in New York in January. 

Revised by-laws will be printed in February 
INTER-ISLAND Nurses’ BULLETIN. 

Reprints will be available for members who 
desire them. 


“Tuberculosis is notorious for the difficulty of detecting it in its early stages. By the time it is discovered, the dis- 
ease usually has been transmitted to others. In view of this fact, no method of treatment will solve the TB problem 
in short order, although improved methods should help hasten the far-off day of eradication of tuberculosis. A good 
vaccine, superior to BCG—the one most widely used at present--would have greater potentialities for rapid control 
of tuberculosis than any method of treatment. There is no simple solution to the tuberculosis problem. The disease, 
because of its infectiousness, its present prevalence, its symptomless onset, its long duration, its tendency to recur 
even though once arrested, is one of the most complex and costly public health problems in the United States.” 
James E, Perkins, M.D., Annual Report of National Tuberculosis Association, April 1, 1951 to March 31, 1952. 
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SOME SUBJECTIVE REFLECTIONS ON THE 
PERSONALITY OF THE HAWAIIANS 
CLAIRE CANFIELD 

Although there is a paucity of description in the 
early literature as to the characteristics and na- 
ture of the Hawaiians, these remarks from Stew- 
art's “A Residence in the Sandwich Isles’ are 
noteworthy: “greatly commended themselves to 
us by their artlessness and simplicity, and an ap- 
parent sprightliness and intelligence of mind,” 
“great beauty of person... ease of action... 
unaffected dignity of deportment,” ‘countenance 
open and intelligent.” 

One is impressed by the nature of an Ha- 
waiian. There is about him an indefinable quality 
which defies description. It is as if he possessed, 
for want of better terms, ‘great inner resources,” 
an inner freedom of spirit. It is apparent in his 
mien, his manner of relating to others, and his 
infinite capacity for joy and beauty. 

The derivation of these attributes may well lie 
in the “individual's concept of himself as a per- 
son,’ a person whom he himself can respect and 
whom he has come to realize that others respect or 
hold in some affection. This concept of himself is 
not happenstance—it is ‘set’ from experiences of 
infancy and childhood in the supporting frame- 
work of family relationships—cultivated in in- 
fancy, nourished and maintained in the later 
phases of growth and development. 

Family structure in old Hawaii was extremely 
important, a closely knit unit, which gave to the 
newcomer in the group a growing sense of “be- 
longingness’ and ‘‘security’’ so essential to opti- 
mum growth and development in the area of 
personality. Because of its extended nature (that 
is, aunts and uncles bearing practically the same 
relationship and obligation to him as his parents ) 
the child's sense of security was reinforced. Chil- 
dren, moreover, were cherished, for their presence 
insured the perpetuation of a people, their tradi- 
tions, history, etc. which many times during the 
years and rigors of wandering and resettlement 
had hung in jeopardy. The acceptance and affec- 
tion accorded them were without doubt factors in 
incorporating a sense of personal worth, self- 
esteem, and self respect in the ‘individual's con- 
cept of himself.” 

It seems almost indisputable that attitudes to- 
ward children generally were warm and friendly, 
although the institution of infanticide undoubtedly 
flourished at one time. Its practice on one hand is 
said to have been rationalized on the basis of sick- 
ness, or deformity, or distress, while more recent, 
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well informed authors state there is no evidence 
that either it or fetal abortion ever existed as a 
social institution in Hawaii. 

Child rearing patterns were such as to lend 
themselves to a healthy integration of infantile 
experiences, 1.¢., the child remained with his 
mother until weaned at one year, was fed at her 
breast by a wet nurse, and was handled in a per- 
missive way which obviated harsh, undesirable 
controls. Permissiveness to a degree and absence 
of inappropriate controls are said to build positive 
attitudes in children which, later, even punitive 
treatment cannot seriously undermine. These 
more or less traditional patterns employed by Ha- 
waiians are viewed today by modern psychiatry as 
having undeniable merit. 

The family unit beyond the function of pro- 
tection and security served as an agency of accul- 
turation—to pass on to the child knowledges and 
skills, traditions, etc. and to some extent spiritual 
values. This gave added strength to family ties 
and family relationships, also tended to inculcate 
in children a feeling of deference for older and 
wiser persons whose role was to impart such in- 
formation. Since there was no written language, 
the store of non-material culture—meles, chants, 
legends, genealogies, etc. was handed down from 
generation to generation by word of mouth. This 
mode of education has certain relative value in 
that it requires active participation on the part of 
both teacher and learner, Also the elder's emo- 
tional investment in the material tended to make 
it more meaningful to the learner, giving him a 
feeling of abiding interest and pride in what had 
gone on in the history of his kind. This assump- 
tion is certainly validated in the indestructible 
race-consciousness of the Hawaiians, the perpetua- 
tion of which is surely tied in with attitudes and 
inter-personal relationships associated with the 
process. 

The telling of legends, etc. apparently was 
begun early, which is good, for children exposed 
early to conversation in a consistent manner 
usually develop not only earlier and better speech 
but the tempo of their mental as well as social 
development is accelerated. Mental acumen and 
acquisitiveness on an adult level to a great degree 
is dependent on the responsiveness of adults in 
the child's early environment, and the level of 
intelligence of the Hawaiians is frequently at- 
tested in the writings of the early voyagers and 
missionaries. 

The traditional manner of play with children 
was wise psychologically—making model houses, 
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toy canoes, building heiaus and conducting ap- 
propriate ceremonies in relation to them. This 
served as preparatory experience to adulthood, 
precursor roles of those later to be assigned to 
them. Mastery of physical activity in sports and 
games, encouraged by elders, provided a means 
for expression and achievement, factors of im- 
portance in nourishing the child’s growing sense 
of personal worth. Also they were a means to 
drain off and redirect normally aggressive im- 
pulses of childhood into socially acceptable chan- 
nels, and a means whereby to learn the gratifica- 
tions inherent in participation and cooperation. 

Certainly it would appear that the emotional 
needs of children were met with considerable 
adequacy in the culture of old Hawaiti—met 
intuitively with warmth and understanding. Here 
then is evidence, in part at least, of how and why 
the Hawaiians lived happily and productively. 
The early ‘‘set” had been propitious, a condition 
which reflected in personality and concurrently in 
behavior. Giving license to a good deal of recon- 
struction it seems that the family and its mem- 
bers were potent forces in the evolution of this 
so-called characteristic Hawaiian personality; 
their permissiveness, encouragement and recogni- 
tion helped children unfold their potentialities 
socially, emotionally, and intellectually in a nat- 
ural, simple way so as to be free of crippling 
handicaps in the three aforementioned areas. In- 
cidentally, the old Hawatians had some notions 
about personality too. They thought the child’s 
personality was inherited from his parents, chiefly 
those characteristics portrayed by parents during 
the infant's embryological development. If, in this 
period, the parents were lazy, happy, or what 
have you, the child would be also. This concept 
of course is limited, but children are indeed much 
like their parents. However, this is not so much 
a matter of inheritance, per se, as it is a matter 
of imitation and identification and the incorpora- 
tion of parental attitudes; and rather than par- 
ental influence in terms of personality being con- 
fined exclusively to life in utero, it runs the whole 
gamut of the child’s relationships with his par- 
ents. Notwithstanding, the old Hawaiian concept 
had the germinal seed of insight into the problem. 

Many factors in the culture tended to nourish 
and maintain this “‘set’’ as individuals progressed 
into adulthood. 

Strong family bonds gave an enduring sense 
of protection and security, for an individual mem- 
ber could rely on his family to seek revenge, mete 
out punishment or demand recompense when he 
had been put upon. The common phenomena of 
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large families and close family ties enriched liv- 
ing in terms of wide and varied interpersonal re- 
lationships and in terms of mutual helpfulness. 

While numerous motivations were manifest in 
the immensely popular games and sports (collec- 
tion of taxes at Makahiki Festival and gambling) 
an important aspect of these, not to be overlooked, 
was the opportunity they provided for socializing 
and reaffirming the solidarity of the larger group. 
Swimming, surfing, canoe racing similarly had 
subtler meaning than mere exercise of physical 
activity. The pride which skill and prowess in 
motor activity engenders is a contributory factor 
in the individual's concept of himself——it tends 
to “set” and reinforce his feeling of being up to 
situations, his sense of adequacy and achievement. 
Then too, great joy and exhilaration is manifest 
and inherent in physical activity when one is able 
to acquit himself well. 

Artistic self-expression and a highly developed 
mastery of skills are apparent in the material cul- 
ture of the Hawaiians. Wood carving, bowls, 
decorated gourds, colorful, exquisitely designed 
and water-marked tapa, intricate feather work, per- 
sonal adornments, etc., reveal in essence a free- 
dom of expression characteristic of happy people. 
Too, regard for beauty and the urge to express 
it in simple ways and in simple things reflects 
an inner security and contentment. That psycho- 
logical burdens inhibit creativity, productivity and 
spontaneity is a generally accepted principle in 
mental health. When one considers the limited 
natural resources available for the manufacture 
of clothing, household goods, tools, implements, 
etc., the Hawaiians surely measured up to a high 
potential in productivity, beyond which they 
moved to make even the most utilitarian articles 
pleasing to the eye. 

Somehow, in all of this, it is difficult to 
reconcile the institutions of warfare and human 
sacrifice to the general impression one gets of 
these people as a whole. 

To hazard a guess of a general nature, perhaps 
war served to drain off, collectively, mounting 
tensions and accumulations of hostile and aggres- 
sive impulses. Psychologically, this condition ex- 
ists in individuals—an alternation of tension and 
release to maintain equilibrium. Can this too be 
ascribed to group situations? 

On the other hand, there had always been a 
great deal of war in Polynesia, which probably 
was a tremendous factor in the migrations in the 
Pacific, influenced no doubt, in part, by popula- 
tion and subsistence problems. Armed aggression 
would seem to have evolved from a very basic 
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human impulse to survive which in the course 
of time had taken on many secondary functions. 
On the surface here it apparently was tied in with 
the concentration and holding of power in terms 
of government rule which on account of con- 
sanguinity of leaders grew in complexity and 
frequency. 

Religion was an essential part of the culture of 
the Polynesians, and so, of the Hawaiians. Doubt- 
less, it evolved from a deep need to answer in 
some way the imponderables of existence—the 
supernatural, the immortality of man, etc. An 
intangible, created with the mind, it brought 
happiness, comfort, and security in the face of 
the unknown just as material things made with 
the hands evolved as means to deal with the 
mundane needs of subsistence. Additionally, it 
served as a suppressive force. Every society is 
bound to impose some restraints on its members, 
and here the regulations were more or less ex- 
ternal, in the nature of taboos. Associated pri- 
marily with religion, the taboo set up a system 
of controls pertinent to other aspects of the cul- 
ture as well, and had its function in that it kept 
people in line. When suppression is the chief 
mechanism of control, regulations, nevertheless 
effective, are less omnipresent and all-pervasive. 
Control is imposed from without rather than 
within, which to an extent leaves the individual 
unshackled by mental chains and crippling in- 
hibitions. Does this not explain in part perhaps 
that equanimity, that “inner freedom of spirit’ 
so characteristic of the Hawaiian? 

In concluding, a few words might be said in 
relation to physical environment, per se, as it may 
have reflected in the personality of the Hawaiians. 

Climate surely was a factor. With relatively 
little occasion to fight the untoward forces of 
nature in maintaining subsistence, time could be 
devoted to other pursuits. The Hawaiians’ skill 
as navigators, their remarkable engineering feats, 
art of carving, fiber and feather work, and the 
beauty of their myths and legends lends credence 
to this assumption. It has been said that the be- 
nign climatic conditions of the Mediterranean 
area had much to do with the progress and de- 
velopment of ancient Greek civilization. Time for 
philosophic reflection and expression of creative 
artistic impulses was made possible when the re- 
quirements for living did not impose too rigorous 
a task on the people. Where nature is benevolent 
and bounteous, it cannot but reflect in those who 
are objects of her benevolence and bounty. 

To a wide variety of terrain can be assigned 
some significance in terms of the ingenuity of the 
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people. This is apparent in the intelligent man- 
agement and development of arable lands, and 
in the utilization of various indigenous products 
of mountain, lowland, and sea. 

While natural resources were limited to a de- 
gree (chiefly there being no metals), substitutes 
were abundant, the usefulness of which was ex- 
ploited in a wise, intelligent and productive man- 
ner. 

The geographic isolation of Hawaii was not 
without advantage. It provided a very real sense 
of security; remote from other inhabited lands 
there was little danger or possibility of molesta- 
tion by invading peoples. In this little island 
stronghold they were secure and deeply en- 
trenched. With a self-sustaining, highly developed 
economy, recipients of natural bounty providing 
a not too rigorous, harsh way of life, a group 
with a common origin and universal culture pat- 
terns—they were indeed a remarkable people. 

This, an old Hawaiian proverb, gives in a few 
beautiful words and even more beautiful thought, 
the essence of the spirit of the old Hawaiian: 

“He lani ko luna, a he honua ko lalo.” “The 
heavens above us and the earth beneath—that is 
the whole of life. All else is unimportant.” 


TUBERCULOSIS CONFERENCES 
The Tuberculosis and Health Association of 
the Territory of Hawaii is sponsoring conferences 
in Maui, Hawaii, Kauai, and Oahu on patient 
services this spring. The dates for the conferences 
are: 
Hawaii—March 30, 31 and April 1 
Maui—April 6, 7 and 8 
Kauai—April 13, 14 and 15 
Oahu—April 20, 21 and 22 
The Territorial Planning Committee will hold 
a Summary Conference in Honolulu on April 23 
and 24. At this session, the reports from the 
county conferences will be reviewed and pre- 
pared for publication. Plans will also be made 
for following up the recommendations of the con- 
ferences. Local Planning Committees in each of 
the counties have been preparing for these con- 
ferences for several months. Miss Agnes Gerding, 
Associate, Program Development of the National 
Tuberculosis Association met with the Territorial 
Planning Committee in Maui in January. The 
National Tuberculosis Association will supply 
the following consultants: 
Holland Hudsen, Director of Rehabilitation Services 
Oscar Turk, Associate in Social Work 
Mrs. Elizabeth Jordan, Associate in Health Education 
Miss Agnes Gerding, Associate in Program Develop- 
ment 
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Both lay and professional people who are in- 
terested in the tuberculosis program in the Ter- 
ritory are invited to attend these conferences. The 
chairmen for the conferences are as follows: 
Mrs. Myrtle Ward 
Miss Margaret Barnett, Co-Chairman 
Jack Crouse 


Hawaii: 


Maui: 
Kauai: Miss Myrna Campbell 
Oahu: Dr. Robert H. Marks 
Territorial Conference: Tate Robinson 
Dr. Robert H. Marks, Co-Chairman 
The purpose is to explore possible ways in 
which we might aid the patient to return to the 
community as a productive citizen by: 

a. Developing a better understanding of the social, 
economic, and emotional problems created by TB 
for patients, families, and communities; 

Studying means of encouraging patients to use 
their personal resources; 

Planning for the improvement and better use of 
existing facilities and services; 

Determining the need for additional facilities and 
services. 


INSTITUTE IN PREMATURITY 

Since prematurity is the leading cause of infant 
deaths in Hawaii and elsewhere, local nursing 
and medical societies and the Territorial Depart- 
ment of Health are cooperating to provide addi- 
tional professional training in the care of pre- 
matures. 

Miss Ethel Tschida, R.N., Supervisor of Pre- 
mature Nurseries and Instructor of Pediatrics at 
New York Hospital, will be in Hawaii during 
the month of April. She will present the nursing 
aspects of premature care in a two-week institute 
in Honolulu. Shorter sessions are being arranged 
on the neighbor islands at the request of local 
nursing and medical groups. Local physicians and 
other professional workers are assisting with the 
Honolulu program, which will be held in the 
Mabel Smyth Lanai. Supervised practice and ob- 
servation will be arranged in Honolulu premature 
nurseries for nurses requesting it. 

It is hoped that every hospital will take ad- 
vantage of this opportunity for special training 
of doctors and nurses in meeting the problems 
of caring for premature infants. 

Scheduled from 1-5 p.m. April 6 through 17, 
the Honolulu institute will offer the following 
sessions: 

1. Planning for Premature Care 

The role of statistics and socio-economic factors. 
Mrs. L. L. Yee, social worker; Dr. K. Edgar and 
Miss Tschida. 
2. Prevention of Prematurity and Obstetrical Aspects 


Dr. McCorriston, Miss Tschida, Mrs. Abel, nu- 
tritionist. 
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Care at Delivery and Nursery Admission 
Dr. G. Ewing, Dr. C. Kobayashi, and Miss 
Tschida. 
Physiology, Medical Aspects and Common Medical 
Problems 
Dr. T. Yoshina, Dr. J. Palma and Dr. M. Hase- 
gawa. 
Principles of Nursing Care 
Miss Tschida. 
Premature Care in Small Hospitals 
Dr. J. Reppun, Mrs. F. Alexander, Miss Tschida. 
Parent Education, Home Care on Hospital Dis- 
charge 
Parent-child relationships 
Miss Claire Canfield, 
Other participants to be arranged. 
Mental and Physical Development, Prognosis, and 
Medical Followup 
Lt. Col. Currance, Dr. D. Marshall and Dr. 
Francis Chu. 
. Consideration of Handicapping Conditions Re- 
lated to Prematurity 
Dr. W. Wong, Dr. A. Connor, Dr. L. T, Chun. 
The Honolulu County Medical Society is spon- 
soring two evening sessions on prematurity at 
which hospital administrators and nurses will be 
their guests. Obstetrical aspects will be considered 
on the first evening and pediatric problems on 
the second. 


STUDY OF TUBERCULIN TESTING, 
KAUAI, TERRITORY OF HAWAII 


Early in March a study on use and value of 
tuberculin testing is to be initiated on Kauai. 

Dr. Carroll Palmer, Medical Director, Field 
Studies Branch, Division of Tuberculosis, Public 
Health Service and member of Tuberculosis Re- 
search Office, World Health Organization, Copen- 
hagen, Denmark, set up the framework for the 
project on a recent visit to the islands, 

Present plans are to send out, from the Pub- 
lic Health Service, a team of two technicians, who 
have done extensive testing in the United States 
and in India. They will test kindergartners and 
first graders. 

The two major objectives of the study are: 
(1) to discover undiagnosed cases because usually 
children in this age group with positive tuberculin 
reactions have acquired the infection in their own 
homes, and (2) to determine the amount of non- 
specific tuberculin sensitivity present here. In his 
work with WHO, Dr. Palmer has tested a tre- 
mendous number of people in many parts of the 
world, and has found that this non-specific re- 
action (the so-called equivocal reaction or ‘false 
positive’) is present in some places and absent in 
others. While it is thought that non-specific re- 
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actions do not occur here, study will serve to 
validate the assumption. 

Beyond providing a focal point for intensive 
search of source cases among positive reactors, 
epidemiological study will help to determine the 
trend of tuberculosis here and to delineate areas 
where more intensive work may be needed. 

Plans are being made also for the visiting tech- 
nicians to conduct institutes or demonstrations for 
local people in an attempt to standardize and im- 
prove tuberculin testing techniques throughout 
the islands. 


FETAL DEATH STUDY, KAUAI, 
TERRITORY OF HAWAII 

This investigation is one of a number of co- 
operative projects between the School of Public 
Health, University of California, and selected 
State or Territorial Departments of Health of 
the Western Region of the United States. 

The study to be conducted on Kauai is for these 
purposes: 

1. To determine incidence of fetal deaths at indi- 
vidual months of pregnancy. 

To investigate medical, social, and environmental 
factors in fetal mortality. 

3. To evaluate the feasibility of implementing the 

WHO definition of live birth and fetal death. 

4. To provide data bearing on association between 
length of gestation and birth weight in different 
racial groups. 

5. To develop methods useful in longitudinal studies 
of pregnancy 

The main feature of the study consists of the 
identification, early in their pregnancy, of all the 
women on the island who are pregnant at a given 
time, and to follow those women through preg- 
nancy to its termination, and finally to follow the 
live births through their first year of life. 

The specific steps in the process are: the 7-8000 
households on the island will be visited by special 
interviewers, who will obtain information from 
all women of child bearing age on their previous 
reproductive history and as to their pregnancy 
status at the time of interview. Attempts will be 
made to notify the project if and when they be- 
come pregnant. Sample interviews to date in- 
dicate that such cooperation can be expected on 
the island. Local physicians have agreed to notify 
the project as soon as women register with them 
for prenatal care. Public health nurses similarly 
will alert the register of any pregnant woman of 
whom they have knowledge living in their districts. 

Data to be collected will relate to social, eco- 
nomic, and environmental conditions, medical in- 
formation on the course of pregnancy, delivery, 
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and post-partum period, the termination of preg- 
nancy, and data on the live born infant at birth, 
and through follow-up activities, their status dur- 
ing the first year of life. 

The field personnel will be employed by the 
Department of Health, Territory of Hawaii, and 
will function under the administrative supervision 
of the Bureau of Maternal and Child Health and 
Crippled Children, technical direction provided 
by the Maternal and Child Health Research Unit 
of the School of Public Health, University of 
California. Public health nurses on the island will 
assist in the work, primarily in terms of follow-up 
during infant's first year of life. 

As is known, the leading cause of infant death 
is prematurity, and factors causing prematurity 
are not too clearly defined. Results from such a 
study might well point toward some of these fac- 
tors, thus enabling doctors to look then for means 
of dealing with them. 


WORKSHOP: AUDIO-VISUAL AIDS 

On November 14, at the Honolulu YWCA, 
Professor Joseph S. Smith, Chairman, Speech De- 
partment, University of Hawaii, spoke at a Work- 
shop on Audio-Visual Aids. 

Since his subject, “Speaking with a micro- 
phone” is a problem with which most of us must 
deal on occasion, it seems worthwhile to pass on 
the highlights of his discussion. 

Dr. Smith suggested, first of all, that a public 
address system never be used unless it is neces- 
sary, particularly by the inexperienced. It tends 
to inhibit the novice, for it limits him spatially 
and does not permit much physical freedom. 

He advised that, for best results, the micro- 
phone be tested before use. They differ in sen- 
sitivity, picking sound variously from one side, 
two sides, and in some cases on all sides. Then 
having found the “beam” it is important that 
the speaker remain in that area rather than move 
about. Eighteen inches from the microphone is 
considered ideal distance. It is better to stand 
away and speak up, otherwise extraneous sounds 
such as breathing, swallowing, tongue sticking, 
etc. are picked up. 

Care should be taken also that the microphone 
does not block the face. Adjusted to the level 
of the mouth the audience can see the speaker 
and the speaker, the audience, which makes for 
better response. 

Manuscripts create difficulty, the larger the 
paper the more difficult to hold. Additionally in 
turning papers the sound is apt to be picked up 
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and amplified. Rather than ordinary paper for 
notes Dr, Smith suggested use of folded 8Y4 x 11 
size paper or 5 x 8 cards since short lines of words 
are easier to follow and one is thus less apt to 
lose his place. 


INDUSTRIAL NURSING SEMINAR 

During January of this year the Territory was 
fortunate in having the services of Miss Winifred 
Devlin, industrial nursing consultant, Division of 
Occupational Health, USPHS. Her visit was spon- 
sored jointly by the Honolulu Chamber of Com- 
merce, the Territorial Department of Health, and 
the USPHS. In addition to offering individual 
consultation to industrial nurses, she conducted 
seminars in Honolulu and Maui primarily for 
the nurses employed in industry. 

The general objective of the seminars was to 
consider the responsibilities of and the demands 
made upon the nurses in the development of oc- 
cupational health programs, to explore the view 
points and problems of management and labor 
groups and community health and social agencies 
and the nurses’ relationship to each group. 

The topics covered included the new develop- 
ments in occupational health programs, adminis- 
trative relationships to management and clarifica- 
tion of policies for industrial nursing service, es- 
tablishment of nursing policies and procedures, 
inter-department coordination, use of community 
health resources, industrial health records and re- 
ports, criteria for the evaluation of existing in- 
dustrial nursing services, and criteria to assist in 
determining the need for nursing services in a 
given industry. 

The seminar in Honolulu recommended that 
the industrial nurses formulate professional stand- 
ards for industrial nursing practice in the Terri- 
tory, that a proposed program be formulated for 
orientation of the newly employed industrial 
nurse, that an industrial nursing consultant be em- 
ployed by the Territorial Department of Health, 
that industrial nursing be included in the curricula 
of the schools of nursing. 


AMENDMENTS TO CONSTITUTION AND 
BY-LAWS, NURSES’ ASSCOCIATION, 
DISTRICT OF OAHU 


The Board of Directors of the Nurses’ Associa- 
tion, District of Oahu, voted at their board meet- 
ing held on January 26, 1953, to publish the 
amendments to the Constitution and By-laws of 
the Association as accepted at the annual mem- 
bership meeting held on January 5, 1953. 
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Any member desiring a copy of the recently 
revised Constitution and By-laws may secure same 
by calling the NADOO office, telephone 522255; 


otherwise no copies will be mailed to the mem- 
bers. 


All new members receive a copy of the Con- 

stitution and By-laws. 

Amendments are as follows: 

Page 1, No.4: 

To read; “Registered professional nurses are eligible to 
membership in this association.” 

Delete: “residing or practicing in this district.” 

Page 2, ARTICLE I, Section 3: 

To read: “Associate members shall have the follow- 
ing privileges:” 

Delete: “the same privileges as active members as fol- 
lows:"’ 

Page 3, ARTICLE I, Section 7: 

To read: “Membership shall be granted upon approval 
of credentials and payment of dues.” 

Delete: “Election to membership shall be by written 
secret ballot by the active membership of the asso- 
ciation and three (3) negative votes shall exclude 
from membership. Any applicant who has been ex- 
cluded may re-apply for membership.” 

Page 8, ARTICLE VIII, Section 1-A: 

To read: “The annual dues for active members of the 
Nurses’ Association, District of Oahu shall be twenty- 
two dollars ($22.00) payable on or before March 1. 
These dues include ten dollars ($10.00) for Nurses’ 
Association, Territory of Hawaii, Inc., five dollars 
($5.00) American Nurses’ Association, two dollars 
($2.00) Nurses’ Inter-Island Bulletin, one dollar 
($1.00) Nursing Service Bureau, and four dollars 
($4.00) Nurses’ Association, District of Oahu. Active 
members who have not paid dues by March 1 shall be 
so notified by the association and those who have not 
paid dues by March 15 shall be dropped as members. 
Dues may be paid in installments not to exceed three 
(3) and installment payments should be completed 
within three (3) consecutive months.” 

Delete: ‘“The annual dues for active members of the 
Nurses’ Association, District of Oahu shall be 
twenty-one dollars ($21.00) per capita, payable on 
or before February 10. These dues include seventeen 
dollars ($17.00) per capita to the Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. Of this amount 
three dollars ($3.00) per capita is forwarded to the 
American Nurses’ Association. Dues paid after 
February 10 will be considered delinquent and a 
delinquent fee of one dollar ($1.00) will be charged 
on all such delinquent dues. Active members who 
have not paid dues by February 10 shall be notified 
by the treasurer and those who have not paid dues 
by March 15 shall be dropped as members.” 

Page 8, ARTICLE VIII, Section 1-B: 

To read: “The annual dues of the associate members of 
the Nurses’ Association, District of Oahu shall be 
five dollars ($5.00) per capita payable on or before 
March 1. These dues include two dollars and seventy- 
five cents ($2.75) per capita to Nurses’ Association, 
Territory of Hawaii, one dollar and twenty-five cents 
($1.25) per capita to the American Nurses’ Associa- 
tion, Associate members who have not paid dues by 
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March 1, shall be notified by the association, and 
those who have not paid dues by March 15 shall be 
dropped as members. Dues for associate members 
who become active members during any fiscal year 
and who have paid dues as associate members for 
that year will pay seventeen dollars ($17.00) to the 
Nurses’ Association, District of Oahu, of which 
amount fifteen dollars and twenty-five cents ($15.25) 
shall be to the Nurses’ Association, Territory of Ha- 
waii, Inc. Of this amount Nurses’ Association, Terri- 
tory of Hawaii, Inc., will send the American Nurses’ 
Association three dollars and seventy-five cents 
($3.75), one dollar ($1.00) to Nursing Service 
Bureau, two dollars ($2.00) to the Inter-Island Bul- 
letin.” 

Delete: “The annual cues of the associate members 
of the Nurses’ Association, District of Oahu shall! 
be five dollars ($5.00) per capita payable on or 
before February 10th. These dues include two 
dollars and seventy-five cents ($2.75) per capita to 
the Nurses’ Association, Territory of Hawaii, Inc. 
who will send seventy-five cents ($.75) per capita 
to the American Nurses’ Association. Dues paid 
after February 10th will be considered delinquent 
and a delinquent fee of one dollar ($1.00) will be 
charged on all such delinquent dues. Associate mem- 
bers who have not paid dues by February 10th shall 
be notified by the Treasurer and those who have 
not paid dues by March 15th shall be dropped as 
members, Dues for associate members who become 
active members during any fiscal year, and who 
have paid dues as associate members for that year, 
will pay sixteen dollars ($16.00) to the Nurses’ 
Association, District of Oahu, of which amount 
fourteen dollars and twenty-five cents ($14.25) 
shall be paid to the Nurses’ Association, Territory 
of Hawaii, Inc. Of this amount the Nurses’ Asso- 
ciation, Territory of Hawaii, Inc. will send two 
dollars and twenty-five cents ($2.25) to the Ameri- 
can Nurses’ Association.” 

Page 8, ARTICLE VIII, Section 2: 

To read: “Eighteen dollars ($18.00)" instead of ‘‘sev- 

enteen dollars ($17.00).” 
Page 8, ARTICLE VIII, Section 3: 

To read: “Former active or associate members—appli- 
cation for current membership must be accompanied 
by an application form and payment of dues.” 

Delete: “Former active members and/or associate 
members whose dues have lapsed and who have 
been dropped from membership may be reinstated 
by a majority vote of the Association upon pay- 
ment of dues for the current year and a reinstate- 
ment fee of one dollar ($1.00).” 

Page 9, ARTICLE IX, Section 4: 

To read: “Notice of meetings shall be sent to the mem- 
bership ten (10) days in advance.” 

Change “one week” to “ten days” and delete “and 
ten (10) days in advance in the case of special 
meetings.” 

Page 9, ARTICLE IX, Section 5: 

To read: “The order of business at regular meetings 
may be.” 

Change “shall” to “may be.” 
Page 9, ARTICLE IX, Section 6: 

To read: “The order of business at the annual meeting 
may be:” 

Change “shall” to “may be.” 
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Page 10, ARTICLE X, Section 4: 

To read: “Officers to a section, etc.” 
Change “the” to 

Page 10, ARTICLE XII, Section 1: 

To read: “Five (5) officers and forty (40) members 
shall constitute a quorum at any meeting of the asso- 
ciation.” 

Delete: “regular.” 

Page 10, ARTICLE XII, Section 2: 

Delete: “Seven (7) officers and (80) members shall 
constitute a quorum at any annual or special meet- 
ing. 

Page 11, ARTICLE XV, Section 2: 
To read: This constitution and these By-laws, etc., etc. 


INTERNATIONAL CONGRESS 
OF NURSING 

Ella Best, R.N., Executive Secretary of ANA, 
chosen Public Relations Chairman of I.C.N. 
Tenth Quadrennial Congress, asks that note be 
taken of change in location of the Congress. It 
will be held at the Hotel Quitandinha, Petropolis, 
Brazil (45 miles from Rio de Janeiro), from 
July 13 to 17, inclusive, 1953. 

The Brazilian Graduate Nurses’ Association 
will arrange all accommodations, either in the 
Congress Hotel or at an adjacent hotel in 
Petropolis. Minimum price for board and lodging 
arranged by Brazilian G.N.A. will be at the rate 
of ten (U.S.) dollars per day. Congress par- 
ticipants who prefer to stay in Rio de Janeiro must 
reserve their own accommodations through a 
travel agent. A regular bus service runs between 
Rio de Janeiro and Petropolis. The trip takes ap- 
proximately one-and-a-half hours. 

The Congress registration fee, payable on ar- 
rival at the Hotel Quitandinha, will be five dol- 
lars per person. 


JOB OPPORTUNITIES 

Atomic Bomb Casualty Commission needs a 
bilingual (English and Japanese) nurse, who has 
sufficient theoretical and practical experience in 
nursing supervision and administration to assume 
a responsible position. It is suggested that any- 
one interested contact Miss Leona Adam, Coun- 
selor, Counseling and Placement Service, NATH, 
510 S. Beretania Street, Honolulu. 

Summer jobs are available each year in Girl 
Scout established camps in all sections of United 
States. Salary plus maintenance with the oppor- 
tunity to work with congenial adults and small 
groups of young people would make for a re- 
freshing change of pace and surroundings. For 
further information write Nancy Lawrence, Di- 
rector, Recruitment Promotion, Public Informa- 
tion Division, National Headquarters, 155 East 
44th Street, New York 17, New York. 
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BOOK REVIEWS 


Interpersonal Relations in Nursing 
By Hildegard E. Peplau, R.N., 309 pp., Price $5.00, G, 

P. Putnam's & Sons, New York, 1952. 

This book tries to assist nurses, both graduate and 
student, to be more effective in our relationships with 
patients and co-workers, 

It is divided into four parts which include Part I, 
Phases and Roles in Nursing Situations, Part II, In- 
fluences in Nursing Situations, Part III, Psychological 
Tasks, Part IV, Methods for Studying Nursing as an 
International Process. 

Part I relates first the author's definition of nursing. 
Frequent diagrams are found throughout the first part as 
well as in the other parts to illustrate the author's point 
of view more vividly. Following the definition the nurse's 
role is then divided according to the patient's stay in the 
hospital beginning with the orientation. To conclude the 
first part we as nurses are made to realize the many 
roles we play. 

Part II finds us meeting the needs and wants of our 
patients even when the need or want cannot be clearly 
defined by the patient himself. Patients are fearful with- 
out an available explanation. Through our interpersonal 
relations we may alleviate this fear and replace it with 
security. 

Part III deals with studying the degrees of skill which 
we exercise in working with people by fulfilling our 
patients’ needs. We must remember we also gain some- 
thing from the interpersonal relationship. 

Part IV reveals to us the methods used to accomplish 
a satisfactory relationship. 

The book can well be used early in our nursing 
schools to depict situations and their probable solutions. 
The young students would also realize how they can 
develop this skill and realize its dynamic role in nursing. 

Mary Far R.N. 


Careers for Nurses. 
By Dorothy Deming, 351 pp., Second edition, Price 

$4.50, McGraw-Hill, New York, 1952. 

As the title implies, this book contains up-to-date 
information on nursing careers and is a systematic 
investigation of job opportunities available in nursing. 
This edition can be very helpful to counselors in 
secondary schools and junior colleges as well as to 
students of nursing. 

This revision retains the original aim of assisting 
professional nurses to select their specific fields of nursing 
comparable to their special interests and abilities, to 
attain the qualifications necessary, and to continue to 
grow professionally. 

One of the salient characteristics is that authentic 
descriptions have been written by nurses in the various 
fields; reasons why they enjoy their specific fields and 
their usual nursing functions have also been included. 
The author then supplies additional information such 
as current salaries, sources of employment, and ad- 
ditional bibliographies. Pertinent information on apply- 
ing for positions, discussion of personal interviews, and 
principles in resigning from positions will assist young 
graduates in adjusting to the profession. 

There are numerous opportunities in the areas of 
rural nursing, psychiatric nursing and supervisory fields 
and the author has presented these facts in an ostensible 
manner, 

CynTHIA L. Wo re, R.N. 


Operating Room Technic. 

By Sisters of St. Francis, St. Mary's Hospital, Rochester, 
Minnesota, 345 pp., Fourth edition, Price $6.50, W. B. 
Saunders Company, Philadelphia, 1952. 

This fourth revision includes detailed instructions 
on the set-ups for operations, step-by-step procedure 
of surgery and recent advances in operative procedures. 
A brief description of the Rochester Operating Room 
Suite may serve as a guide to those in planning re- 
visions of their surgical suite plans. Although it has 
been written to fulfill the specific needs of St. Mary's 
Hospital, the basic principles are universal and this 
book may be considered in nursing reference libraries. 

Numerous illustrations have been included to assist 
nurses in visualizing appropriate positions and neces- 
sary equipment for specific operations. The illustrations 
of the recent developments in plastic surgical pro- 
cedures will be appreciated by nurse instructors. Each 
operative procedure is included in proper groupings and 
the definition of the specific operation, the correct 
position for the patient, the necessary sutures and the 
instrument set up are adequately stated. Specific em- 
phasis has been given to the surgical team, and to the 
educational programs for both basic students and grad- 
uate nurses. 

General principles on cleansing operative areas, 
sterilization and surgical drapings have not been con- 
sidered as well as in other texts; yet this book is a 
good reference for operating room nurses. 

Cyntuia L. Worre, R.N. 


MING'S 
HONOLULU 


IVORY * JADE * PEARL 
JEWELRY DESIGNED AND 
MADE IN HAWAII 


by MING’S * 927 Fort St 
(at Waikiki) 2121 Kalekava 
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CLAY-ADAMS COMPANY, INC. 


Centrifuges Museum Jars 

Clinical Apparatus OB Manikins 

Microscope Supplies Anatomy Charts, Atlases 
Dissecting Kits Chase Hospital Dolls 
Surgical and Dissecting Instruments Skeletons, Skulls 
Orthopedic Instruments Kodachrome Supplies 
Diagnostic Supplies Kodachrome Lantern Slides 


Surgical Rubber Goods 


Hotel Import Company 


DIVISION, THE VON HAMM.-YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 
Cable: “VONHAMYUNG” 718 KAWAIAHAO STREET P. ©. BOX 2630 


Honolulu 3, Hawaii, U. S. A. 
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The 1953 


UNDER A DOCTOR'S 


The responsive precision that is Cadillac never fails when it is 
needed most. The smoothness of its operation, its marvelous ease 
of handling, and its tremendous power and acceleration are 
qualities which can always be depended upon. 

Cadillac in "53 still holds its foremost position as the standard 


of the world—distinctively beautiful—magnificently engineered. 


Mainland deliveries available in New York, San Francisco 
and Detroit 


Open Thursdays till 9 p.m. ° Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 


BERETANIA ST. AT RICHARDS - HONOLULU, HAWAII 
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HONOLULU’S NEWEST RESTAURANT, 
featuring Hawaii's most exciting food. 
Outstanding service, and superb potables. 


Food service until midnight. For reservations 
phone 99-4105, 2223 Kalakaua Avenue. 


CHARMING LUNCHEONS and delicious G 


Outstanding entertainment and dance 

music nightly. Cocktail service every evening. 
Luaus Sunday. 2709 Kalakaua Avenue. 

For reservations phone 9-6349. 


AT HONOLULU AIRPORT— Exotic dining. 
World Famous Cosmopolitan Cuisine. 
Impeccable Service. Unparalleled Setting. 
Celebrated for Flaming Sword Dinners. 


Restaurant—at Kewalo Basin, home 
of the Sampan Fleet. Specializing 

in sea foods, shore dinners and Eastern 
Steer Steaks. Private parties up to 45 
in the fo'c'sle. Phone 63-3535. 
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Doctor, 


be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


| ¥ Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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How this Man Helps Protect Your 
Recommendation of Carnation 


HE’S A CARNATION FIELD MAN...a skilled animal husbandry 
specialist. As an expert guardian of Carnation quality, he 
makes periodic inspections of dairy farms that supply 
milk to Carnation plants. He checks herds, equipment, 
sanitary conditions...rejects milk that fails to meet Car- 
nation’s high standards. In this way he, and 150 others 
like him, help protect your recommendation of Carnation. 


Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation constantly improves the raw milk supply. Cattle from 
world champion Carnation bloodlines are distributed to dairy 
farmers throughout the country to improve the quality of the 
milk supplied to Carnation evaporating plants. 
2. Carnation processes ALL milk sold under the Carnation label. 
From cow to can it is processed with prescription accuracy in ; 
Carnation’s own plants under its own supervision. DOUBLE-RICH in the food 
3. Carnation quality control continues even AFTER the milk leaves values of whole milk 
the plant. To be sure of freshness and highest quality, Carnation FORTIFIED with 400 units 
salesmen use a special code control in making frequent inspec- of vitamin D per pint 
tions of dealers’ stocks. : 

_HEAT-REFINED for easier , 
4. Carnation Milk is everywhere. Mothers can get Carnation Milk ms U digestibility’ 
wherever they travel...in virtually every grocery store in ; 
every town in America. STERILIZED in the sealed 
5. Carnation accepts only high quality milk for processing. This can for complete safety 
quality is assured through the vigilance of such Carnation Field 
Men as the man above. 


“The Milk Every Doctor Knows” 
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-its easier 
ELECTRICALLY... 


THE HAWAIIAN ELECTRIC CO., LTD. 


© _ Your home-owned electric utility Bringing you better living — electrically. 
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to perplexing clinical problems 


are often found through simple, direct tests. Ames Diagnostic 
Tablet Tests supply the needed evidence with precision, 
simplicity and speed. 


ACETEST 
(BRAND) 
Acetest Reagent Tablets are handy, quick and 
dependable for recognition of impending or 
actual acidosis in diabetes and other dicediin, 


BUMINTEST 
(BRAND) 
Bumintest Reagent Tablets present a 
simplified sulfosalicylic acid test for 
the detection of clinically significant 
amounts of albumin. 


CLINITEST 


(BRAND) 
Rapid, convenient, reliable — Clinitest 
Reagent Tablets are preferred by physi- 
cians and diabetic patients for the detec- 
tion and control off glycosuria. 


HEMATEST 


(BRAND) 
Hematest Reagent Tablets detect clinically sig- 


ac: nificant concentrations of occult blood in feces. 


Ames Diagnostic KitNo. 2000 contains all 
the necessary materials for the four tests in 
one handy unit. 


Acetest, Bumintest, Clinitest, Hematest 
are registered trademorks, 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


HOTEL IMPORT CO. 
P. ©. BOX 2630, HONOLULU 3, HAWAII 
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Everything for the 
DARKROOM 


SPECIALIZING 


CHEMICAL SERVICES 


of your 


DEVELOPING TANK 


Powdered & Liquid Concentrate 
CHEMICALS 


MODERN DEVELOPING 


TANKS 
Since 1925 


1630 Kalakaua Ave. Phones 92-4315, 92-4715 


tu the same Coat! 
TA. the prices of all family needs 


have gone up—hasn’t your own 
value gone up, too? 


If you haven't doubled your life 
insurance in recent years, it is a dis- 
quieting fact that you are now only 
half as well insured as you were 
before prices started up. 

In bringing your life insurance into 
line with today’s costs, you will be 
pleasantly surprised to find that 
New England Mutual's rates have 
not gone up. One of New England 
Mutual’s agents, a trained expert, 
will work out a tailor-made plan 


Fathers, ate worth more for you. 


Life insurance is probably your most valuable financial asset. It's impor- 

tant to know as much about it as you can. “YOUR LIFE INSURANCE GUIDE” 

is a helpful book that gives you a wealth of practical information. N E Ww E N G L A N D M U T U A L 
Write today Life Insurance Co. of Boston 


HOME INSURANCE CO. OF HAWAII, LTD. -— HONOLULU -—— GENERAL AGENT 
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on oral estrogen 
therapy thal 
imparts 


No Odor 
or 
After-Odor, 


No Taste 
or 
After-Taste 


Convince her that her next ten years will be as happy and active 
as the past ten, and you'll answer her secret need for reassurance 
Put her on SuLestrex, and you'll promptly solve the physical symptoms. 
A marked advance in oral estrogenic therapy, SULESTREX is a pure, 
stable, water-soluble, crystalline compound, deriving its estrogenic 
activity from estrone. It is not a mixture of estrogens, 
nor does it contain any inactive steroids or uriniferous ingredients. 
Reich and associates,' in a recent continuing study, observed that 
Sutestrex “. . . is a clinically effective oral estrogenic substance, 
easy to administer and extremely well tolerated . . . with an 
amazingly low incidence of side reactions.” 


Prescribe it with the assurance that you are using as 


® 
SU. i/ CS if TEV effective estrogen therapy as science has yet created. Obbott 


PIPERAZINE 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) 1. Reich, W. J., et al. (1952), 
Tablets Sub-U-Tabs and Elixir A Recent Advance in Estrogen Therapy. II. 


American J. Obst. & Gynec., 64-174, July 
1-13) 
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Prognosis: 


Perfection 

The patient puts his life in the hands 
of his personal physician with implicit 
faith in the doctor's ability and skill. 
He knows that years of training and 
experience qualify his physician to 
perform today’s seeming miracles of 
medicine. 


The doctor too, with a sincere appre- 
ciation of the requisite ability, puts his 
printing problems in the hands of 
skilled craftsmen, men who can and do 
perform daily miracles in their re- 
spected, venerable art. 


Phone 5-7911 and a 
personal, proficient 
printing adviser will call 
at your convenience. 


COMMERCIAL PRINTING DIVISION § = 
HONOLULU STAR-BULLETIN 


PRESENTING 
A COMPLETE, 


moon unt! MANNITOL HEXANITRATE 


MEDI 
NOW COUNCIL ACCEPTED 


e Ointments be Still Another TUTAG Advance! Our Pure, White, Scored 

Capsules MANNITOL HEXANITRATE TABLETS, 12 Gr. (30Mg.), Now 
af Bear The Seal Of Council Acceptance. 

@ Powders 


@ Injectables = eSend For New Descriptive Lists Today! 


$s J. TUTAG &2 COMPANY 
— Pharmaceuticals — 

19180 MOUNT ELLIOTT AVENUE 

DETROIT 34, MICHIGAN e TWinbrook 3-9802 
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YCLOPENTYLPROPIONAT 


Fach ec. contains: 


Testosterone Cyc 
mg. or 100 mg. 


epo-lestosterone 


. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per cc. available in 1 ce, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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Most menopausal 
experience striking a 


Estrogenic Substances (water-soluble) 


also known as Conjugated Estrogens (equine) 


$202 AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Mon treal, -.@ 
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ACETATE 
(CORTISONE ACETATE, Merck) 


The many 
indications for 
CorTONne highlight 
its therapeutic 
importance in 
everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHIi—Intractable bronchial asthma. 5. LUNG — Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis, 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison's Disease; A: 

for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin's Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

{Transient beneficial effects. 


Cortons is the registered 
trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 


MERCK & CO., Inc, 
Manwfacturing Chemists 


RAHWAY, MEW 4ERBEDV 
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SURGICAL SILK 


1 Greater tensile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


2 Withstands repeated sterilization :New Anacap Silk 
can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 234 hours of boiling. 


3 Easier lo handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non-< apillarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


® 
57 Willoughby Street N.Y. 
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In very special cases 


PROOF 


HENNESSY 


THE WORLD'S PREFERRED 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 


by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method Unconditionally Guar- 
anted ... for the complete chemical screen- 


One Minute Ru Test is available at your request 


ORGO PRODUCTS COMPANY 
WALTERIA, CALIFORNIA 
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Strong muscle development and 
excellent tissue turgor 
characterize the sturdy growth 

of babies fed Olac®, Mead’s 
powdered formula. 

Olac supplies milk protein in 
exceptionally generous amounts. 
Its fat, a single highly 

refined vegetable oil, is well 
tolerated and easily assimilated. 
Dextri-Maltose, supplementing 
the lactose of the milk, 

meets energy needs and for beh full term 
spares protein. Vitamin and pfemature infants 
A and D supplements are also 
included in the formula. 

Olac is easily mixed with 
warm water—1 measure to 
each 2 ounces water makes a 
formula supplying 20 calories 
per fluid ounce. 

Olac is ideal also for 
supplementary and 
complementary feedings of 


breast-fed babies. 


MEAD JOHNSON & COMPANY 
want Evansville 21, Ind., U.S.A. 
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